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Chapter HFS 124

HOSPITALS
Subchapter | — General HFS 124.21 Rehabilitation services.
HFS 124.01  Authority, purpose and applicability HFS 124.22 Respiratory care services.
HFS 124.02  Definitions. HFS 124.23  Outpatient services.
HFS 124.03  Approval by the department. HFS 124.24 Emepgency services.
HFS 124.04  Waivers and variances. HFS 124.25  Social work services.
HFS 124.255 Referral to aging and disability resource center required.
a%%qﬁ%;l _Ggﬂvzr;g?r%nggij HFS 124.26  Additional requirements for psychiatric hospitals.
HFS 124.06  Chief executive dicer. Subchapter V — Physical Environment
HFS 124.07  Employee health. HFS 124.27  General requirements and definitions.
HFS 124.08 Infection control. HFS 124.28  Fire protection.
HFS 124.09  Staf library. HFS 124.29  Plans for new construction or remodeling.
HFS 124.10  Quality assurance. HFS 124.30  Reviewfor compliance withhis chapter and the state building code.
HFS 1241 Utilization review HFS124.31  Fees for plan reviews.
Subchapter 111 — Medical Staff HFS 124.32  Patient rooms - general.
HFS 124.12  Medical staf HFS 124.33  Isolation.
) HFS 124.34  Patient care areas.
Subchapter IV — Services HFS 124.35  Additional requirements for particular patient care areas.
HFS 124.13  Nursing services. HFS 124.36  Other physical environment.
HFS 124.14  Medical record services.
HFS 124.15 Pharmaceutical services. Subchapter VI — Critical Access Hospitals
HFS 124.16 Dietary services. HFS 124.37  Applicability.
HFS 124.17  Laboratory services. HFS 124.38  Definitions.
HFS 124.18 Radiological services. HFS 124.39 Designation as a critical access hospital.
HFS 124.19 Nuclear medicine services. HFS 124.40 Requirements for a critical access hospital.
HFS 124.20 Clinical services. HFS 124.41  Rural health plan.

Note: Chapter H 24 as it existed on Januaryl®B8 was repealed and a new ehap (5) “Health physicist” means a person h0|ding a masters

ter HSS 124 was createdettive February 1, 1988Chapter HSS 124 was renum ; iatherinli H ;
beredchapter HFS 124 under s. 13.93 (2m) (b) 1., Statsc@melctions made under degreeor doctorate in an approprlatbsmpllne of radIOIOQIC

s.13.93 (2m) (b) 7., Stats., Registugust, 1996, No. 488. physicsor who has equivalent education and experience.
(6) (a) “Hospital” means any building, structure, institution
Subchapter | — General or place that does all of the following:

1. Offers inpatient, overnightare on a 24-hour-a—day basis,

HFS 124.01 Authority , purpose and applicability . or on an as—needdshsis in the case of a critical access hospital.
This chapter establishes standards for the construction, mainte 2 pevotestself primarily to the maintenance and operation
nanceand operation of hospitals. The chaptepismulgated of facilities for the diagnosis and treatment of, and medical er sur
underthe authority of s. 50.36 (1), Stats., to ensure that hospigatal care for 3 or morenonrelated individuals, designated
patientsreceive safe and adequate care and treatment and thafgB@ents” in this chaptersufering from illness, disease, injury or
healthand safety of patients and hospital employees are protect@dability, whether physical or mental, or who are pregnant.
The provisions of thischapter apply to all facilities meeting the 3~ paqy1arly makes availabi least clinical laboratory ser
definition of hospital in s. 50.33 (2), Stats., that are not specifically.os giagnosticx-ray services and treatment facilities for-sur

exemptunder s. 50.39, Statexcept for those provisions thatgery,obstetrical care or other definitive medical treatment, except

applyonly to particular types of hospitals. ; : " ’ =
Note: Among facilities that are specifically exempt undes®39, Stats., from asotherwise provided for critical access hospitals in this chapter

beingtreated as hospitals for purposes of regulation under ss. 50.32 to 50.39 and thi¢h) “Hospital” may include, but is not limited to, related facili
chapterare physicians’ clinics andfafes, nursing homeshe Milwaukee County ties such as outpatient facilities, nurses’, interns’ and residents’

MentalHealth Center ancorrectional institutions operated by thésénsin depart g\ artersjraining facilitiesand central service facilities operated

History: Cr. RegisterJanuary1988, No. 385, &f2-1-88. in connection with the hospital.
o ) (c) “Hospital” includes a special hospital.
HFS 124.02 Definitions.  In this chapter: (7) “Housestaf’ means graduates of recognized schools of

(1) “Allied health personnel” means persons who are net phyiedicineand osteopathy who are licensed in accordance with ch.
sicians,podiatrists or dentists but who are admitted to practice 448, Stats., and are enrolled in post—-graduate training programs
the hospital through the medical dtafedentialing process or arein which the hospital participates.
hospitalemployees who function under the supervision of physi (8) “Legally authorized person” means a parent of a mior
cians, podiatrists or dentists astated in the appropriate jobcourtappointed guardian or a person authorized by the patient in
descriptions. accordancavith law to act on the patiestbehalf.

(1m) “Critical access hospital” means a hospital that is desig (9) “Licensedpractical nurse” means a person licensed as a
natedby the department as meeting the requirements of 42 Ug&inedpractical nurse under ch. 441, Stats.
1395i-4(c) (2) (B) and is federally certified as meeting the (10) “Medical staf’ means the hospita’ oganized compo
requirementsf 42 USC 1395i-4 (e). _ _ nentof physicians, podiatrists and dentists appointed by the gov

(2) “Dentist” means a person licensed to practice dentistgtning body of the hospital and granted specific medical privi

underch. 447, Stats. legesfor the purpose of providing adequate medical, podiatric and
(3) “Department’means the Wconsindepartment of health dentalcare for the patients of the hospital.
andfamily services. (10m) "Medicare” means the health insurance program-oper

(4) “Generalhospital” means a hospital providimgpatient atedby the U.S. department of health angnan services under
medicaland sugical care for acute illness, injury or obstetrics. 42 USC 1395 to 1395 ccc and 42 CFR ch.sitbch. B.
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(11) “Physician” means a person licenstu practice medi  withhold, suspend or revokie certificate of approval consistent
cine or osteopathy under ch. 448, Stats. with s. 50.35, Stats.

(12) “Physicianassistant” means a person certified urader (7) Every12 monthspn a schedule determined by the depart
448, Stats., to perform patient services under the supervision ameht,a hospital shall submit to the department an annual report

directionof a licensed physician. in the form and containing the information that the department
(13) “Podiatrist” means a person licensed to practice podiatfgguiresincluding payment of the fee required under s. 50.135 (2)
or podiatric medicine and syery under ch. 448, Stats. (a), Stats. If a complete annual report is tiotely filed, the

departmenshall issue a warning to the holder of the certificéte
other person permitted by 1&tonsin law to distributeispense approval. If a hospital that has not filed a timely report fails to-sub
andadministermedications in the course of professional practicg."t a complete report to the department within 60 days after the
“ s . on ate established under the schedule determined bydépart
(15) “Qualified occupationatherapist” means a person who,

. . - —ment,the department may revoke the approval of the hospital.
meetsthe standards for registration as an occupational theuﬁplsWHistory: Cr. Register January 1988, No. 385, &12-1-88: cr (7), Register

(14) “Practitioner” means a physiciamentist, podiatrist or

the American occupational therapy association. August,2000, No. 536, &f9-1-00.
(16) “Qualified physical therapist” means a person licerised
practicephysical therapy under ch. 448, Stats. HFS 124.04 Waivers and variances. (1) DEFINITIONS.

(17) “Qualified respiratory therapist’ means a person wh# this section:
meetsthe standards for registration as a respiratory therapist of thg(a) “Variance” means an alternative requirement in place of a
national board for respiratory therapyc., or whameets the train  requiremenbf this chapter
ing and experience requirements necessary for registration and igp) “waiver’ means an exceptidrom a requirement of this
eligible to take the registry examination. chapter.

(18) “Qualified speech pathologist’ means a person Who (2) ReQUIREMENTSFOR WAIVERS AND VARIANCES. A hospital
meetsthe standards for a certificate of clinical competencg,ayask thedepartment to grant a waiver or variance. The depart
grantedby the American speech and hearing association or Whantmay grant the waivesr variance if the department finds that

meetsthe educational requirements for certification &nith the  the waiveror variance will not adverselyfatt the health, safety
procesf acquiring the supervised experience required for-cerfiy elfare of any patient and that:

flcatlon.“ _ i o (a) Strict enforcement of @quirement would result in unrea
(19) “Registerednurse” means a person who is licensed ass®nablehardship on the hospital or on a patient; or

reglster?d nurse under ch. 441, St?t.s' Y (b) An alternative to a rule, which may involve a new concept,

(20) “Respiratorytherapy technician” means a person Whegsethod procedure or technique, neaguipment, new personnel
meetsthe standards for certification as a respiratory thel@y gy alificationsor the conduct of a pilot project, iis the interests
nician of the national board for respiratory therajng., or Who ¢ petter care or management.
meetsthe training and experience requirements necessacgror (3) ProceDURES. (a) Applications. 1. All applications for the
tification and is eligible to take the certification examination. - T o ; !

“ : - . e grantof a waiver or variance shall be made in writing to the depart

~ (21) "Special hospital” means a hospital that providéisna  pant specifying the following:
ited type of medical or sgical care, such as an orthopedic hospi a. The rule from which the waiver or variance is requested,;
tal, a childrens hospital, a critical access hospital, a psychiatric X X i i requested;
hospitalor a maternity hospital. b. The time periodfor which the waiver or variance is

(22) “Tissue” meansa substance consisting of cells and intef €duested; _ _ 3 _
cellular material that is removed from a patisnitody during a C. If the request is for a variance, the specific alternative
surgicalprocedure. actionwhich the facility proposes;

History: Cr. RegisterJanuary1988, No. 385, &f2-1-88:correction in (3) made d. The reasons for the request; and

unders.13.93 (2m) (b) 6., Stats., RegistAugust, 1996, No. 488; engerct. (1m), - . .
am.(6), (12 an((j (12))(, ;nd recr(21),eﬁ9 9—12%98 cr. (1m) and (10m)r,m§m. ((6), ()12) e. Justification that sub. (2) would be satisfied.

and(19) and rand recr(21), RegisterJanuary1999, No. 517, &2-1-99. 2. Requests for a waiver or variance may be made at any time.
HFS 124.03 Approval by the department. (1) No hos 3. The department may require additional information from

pital may operate in Wconsin unless is approved by the depart thehospital prior to acting on the request.

ment. (b) Grants and denialsl. The department shall grant or deny

(2) To be approved by the department, a hospital sbafiply eachrequest for waiver or variance in writing. Notice afenial
with this chapter and with all other applicable state laws and loSga!l contain the reasons for denial. 3
ordinancesincluding all state laws and local ordinances relating 2. The terms of a requested variance may be modified upon
to fire protection and safgtyeporting of communicable diseaseagreement between the department and the hospital.
cancerreporting and post-mortem examination, and professional 3. The department may impose whatever conditions on the
staf of the hospital shall be licensed or registered, as appropriagjeantingof a waiver or variance it considers necessary

in accordance with applicable laws. 4. The department maimit the duration of any waiver or
(3) An application for approval shall be submittedtt® variance.
departmenbn a form prescribed by the department. (c) Hearings. 1. A hospital may contest the department’

Note: For a copy of the hospital approval application form, write Bureau of—QuaéCtion on the hospitad application fora waiver or variance by

ity Assurance,.B. Box 2969, Madison, tonsin 53701-2969. i h . ided by ch. 227 Stat
(4) Thedepartment shall revieand make a determination onf€guestinga nearing as provided by ch. y LS.

acomplete application for approvaithin 90 working days after 2. Thehospital shall sustain the burden of proving that the
receivingthe application. denialof a waiver or variance is unreasonable.
(5) Approval by the department applies only to the owner of (d) Revocation.The department may revoke a waiver or-vari
ahospital who may not transfer or assign the approval to anydHice subject to the hearing requirement in. gey, if:
else.When there is change in the ownership of the hospital, the 1. The department determines that the waiver or variance is
new owner shall submit a new application to the department. adversely décting the health, safety or welfare of the patients;
(6) If at any time the department determines that there has 2. The hospital has failed to comply with the variance as
beena failure to comply with a requirement of this chagtenay grantedor with a condition of the waiver or variance;
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3. The persorwho has received the certificate of approvakibutedto designated members of the governing body and the
notifiesthe department in writing that the hospital wishes to-relimctive medical stdfunder s. HFS 124.12 (3) (a); and
quishthe waiver or variance and be subject to theprsgiously 2. Liaison shall be a responsibility of the joint conference
waivedor varied; or committee, the executive committee or designated menatbers

4. The revocation is required by a change in state law  the governing body

History: Cr. Register January1988, No. 385, £12-1-88. (e) Medical staff appointmentsThe governing body shall

appointmembers of the medical stai accordance with s. 50.36
(3), Stats., as follows:

1. A formal procedure shall be established, governedrty

Subchapter 11 — Management

HFS 124.05 Governing body. (1) GENERAL REQUIRE : S : ;
MENT. The hospital shahave an déctive governing body or a tenrules covering applicatiofor medical st&éfmembership and

designategerson who functions as the governing body which }Qe method of processing applications;

legally responsible fothe operation and maintenance of the-hos 2. The procedure related to the submissiod processing of
pital. applicationsshall involve the administratathe credentials com

(2) ResPONSIBILITIES. (a) By—laws. The governing body shall mittefeof the medical stéfor its counterpart, and the governing
adopt by—laws. The by—laws shall be in writing and shall be-avaiedy:

ableto all members of the governing bode by-laws shall: 3. The selection of physicians, dentistsd podiatrists and
1. Stipulate the basis upevhich members are selected, theiflefinition of their medical, dental or podiatric privileges, bfith
termsof office and their duties and requirements; new appointments and reappointments, shall be based on written

2. Specify to whom responsibilities foperation and mainte criteria; . . L
nanceof the hospital, including evaluation of hospital practices, 4. Action taken by the governing body on applications for
may be delegated, and the methods establiblyettie governing Mmedicalstaf appointments shall be in writing;
body for holding these individuals responsible; 5. Witten notification of applicants shall be made by either

3. Provide for the designation officers, if any their terms the governing body or its designated representative;
of office and their duties, and for theganization of the governing 6. Applicants selected for medical $tappointment shall
bodyinto committees; signan agreement to abide by the medicaf sigflaws and rules;

4. Specify the frequency with which meetings shall be heldnd

5. Provide for the appointmenf members of the medical 7. The governing body shall establish a procedure for appeal

staff; and and hearing bghegoverning body or a committee designated by
6. Provide mechanisms for the formal approvaheforga- the governing body if the applicant or the medicaf staghesto
nization,by-laws and rules of the medical $taf contestthe decision on an application for medical fségdfpoint
(b) Meetings. 1. The governing body shall meet at reguldfent.
intervalsas stated in its by-laws. (f) Appointment of chief executive officdihe governing body

2. Meetings shall be hefdequently enough for the governingSha.” appoint a chieéxecutive dicer for the hospital. The gev .
body to carry on necessary planning for hospital groaid €rningbody shall annually review the performance of the chief
developmentand to evaluate the performanckthe hospital, executiveofficer.
including the care and utilizatioaf physical and financial assets (g) Patient cae. The governing body shall establish a policy
andthe procurement and direction of personnel. which requires that every patient be under the care of a physician,

3. Minutesof meetings shall reflect pertinent business-corglentistor podiatrist. The policy shall provide that:
ducted,and shall be distributed to members of the governing.body 1. A person may be admitted to a hospital only on the recom

(c) Committees.1. The governing body shall appoint commitmendationof a physician, dentist or podiatrist, with a physician
tees.There shall be an executive committee and others as needesignatedo be responsible for the medical aspects of care; and

2. The number and types of committees shall be consistent 2. A member of thénouse stdfor another physician shall be
with the size and scope of activities of the hospital. onduty or on call at all times.

3. The executive committee or the governing body as a whole(h) Physicalplant requirements.1. The governing body shall
shallestablish policies for the activities and general policies of the responsible for providing a physical plant equippedstafid
varioushospital services armbmmittees established by the govto maintain the needed facilities and services for patients.

erningbody 2. The governing body shall receive periodic written reports
4. Written minutes or reports which reflect business-cofirom appropriate inside and outside sources about the adequacy
ductedby the executive committee shall ioaintained for review of the physical plant and equipment and the personnel operating
by the governing body the physical plant and equipmeaswell as about any deficien
5. Other committees, including the finance, joint conferenceies.
andplant and safety management committees, shall function in a(j) Finances. The governing body shall arrange financing for

mannerconsistent witftheir duties as assigned by the governing,e physical plant and for stafy and operating the hospital, and
body and shall maintain written minutes r@ports which reflect shalladopt an annual budget for the institution.

the performance of these duties thie governing body does not
appointa committee for a particular arean@mber or members
of the governing body shall assume the duties normally assig ; . = S
10 a committee for that area. edwith community resources to facilitathe provision of
. - . ., follow-up care to patients who are disatped.
(d) Medical staff liaison.The governing body shall establish . .
aformal means of liaison with theedical stdfby means of a joint 2. Thegoverning body shall ensure that the hospital has cur

conferencecommittee or other appropriate mechanismfods rentinformation on community resources available for continuing
lows: careof patients following their dischge.

1. A directand efective method of communication with the ~ 3. The dischaye planning program shall:
medicalstaf shall be established on a formal, regular basis, and a. Be reviewed periodically for timely initiation of dischar
shallbe documented in written minutes or reports which are dislanningon an individual patient basis;

(j) Dischargeplanning. 1. The governing body shall ensure
lggatthe hospital maintains arnfeftive, ongoing program coordi
na
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b. Provide that every patient receive relevanfbrmation Note: In reference to subd. 1. c. and d, ss. 146.81 to 146.83, Stats., permit the

i A ; ; ; tientand certain other persons to have accetisetpatiens health care records.
concerningcontinuing health needs and is approprlately II’]VO|V€%C€SS to the records of a patient receiving treatment for mental illness, a develop

in his or her own dischge planning; mental disabilityalcohol abuse or drug abuse is governed by s. 51.30 (4), Stats.

c. Be reviewed at least once a year and rofies if necessary  Note: In referenceo subd. 1. 0., complaints may be sent to the Bureau of Quality
to ensure the appropriate disposition of patients; and AssurancePO. Box 2969, Madison, W1 53701-2969. _

d. Allow for the timely and déctive transmittabf all appre 2i A pa:;%ntwgﬁt retl:el\ée? t{)eatmen(} for Eentalhllllrlwﬁss, a
priatemedical, social, and economic information concerning tHi£Ve ogme?] lsabllity, zg.o. 0 ahl!sﬁ orl_ ru%a u;e shall be rec
dischargegatient to persons or facilities responsible for the su@gn'Ze as having, in addition, theghts listed under s. 51.61,
sequentare of the patient. tats.and ch. HFS 94. _ _

(3) PoLicies. (a) Patient rights andesponsibilities.1. Every 3 Hospital stdf assigned to direct patient care shall be
hospitalshall have written policies established by the governidgformedof and demonstrate their understanding of the policies
boardon patient rights and responsibilities which shall provid@h patient rights and responsibilities through orientation and
that: appropriatenservice training activities.

a. A patient may not be denied appropriate hosjitak (b) Movement of visitors.Every hospital shall have written
becausef the patient race, creed, colomational origin, ances Policiesestablished by the governing board to control the move
try, religion, sex, sexual orientation, marital status, agajporn mentof visitors. The hospital shall control tiafand access to
statushandicap or source of payment; eachpatient care unit to ensure patient privacy and infection con

b. Patients shall be treated with consideration, respedt ol . . .
recognitionof their individuality and personal needs, including (c) Use of volunteersEvery hospital shall have written poli

the need for privacy in treatment; cies established by the governing boandhe use of volunteers,

c. The patient medical record, including all computerizegVhich:
medicalinformation, shall be kept confidential; 1. Delineate the scope of volunteer activities;

d. The patient or any person authorized by law shall have 2. Provide thawvolunteers may assist with patient care only
accesdo the patiens medical record; underthe direct supervision of appropridtespital personnel and

e. Every patient shall be entitled to know who has overaifter appropriate inservice training which is documeniégun-
responsibilityfor the patient care; teersmay not assist with patient care if this involves functions that

f. Every patient, the patiestlegally authorizedepresenta require performance by licensed practical or registered nurses;
tive or any person authorized in writing by the patient shaand

receive,from the appropriate person within the facjlityforma 3. Provide that no volunteer under 16 years of age may give
tion about the patierg’illness, course of treatment and prognosiirect patient care.
for recovery in terms the patient can understand; (d) Identification of employees and patient&very hospital

g. Every patient shall have the opportunity to participate &hallhave writterpolicies established by the governing board on
thefullestextent possible in planning for his or her care and-treadlentification of employees and patients.

ment, ) _ _ ) (e) Maintenance of personnetcordsand patient files.Every
h. Every patient or his or her designated representative shadspitalshall have written policies established by the governing
begiven, at the time of admissioncapy of the hospitad’ policies  boardon maintenance of personnel records and patient files.

on patient rights and responsibilities; . (f) Post-mortem examinationsl. Every hospital shall have

i. Except in emgpencies, the consent of the patient or th@ritten policies established by the governing bdargrotect hos
patient’s legally authorized representative shall be obtainggltal and mortuary personnel in the performance of necropsy or
beforetreatment is administered; other postmortem procedures on individualho have been

j. Any patient may refuse treatment to the extent permitted trngatedwith radioactive materialer are known to have had an
law and shall be informed of the medical consequenceleof infectionor communicable disease at the time of death, or in those

refusal, casesn whichan unrecognized postmortem infection is found at
k. Thepatient or the patierstlegally authorized representa the time of the postmortem examination.

tive shall give prior informed consent ftre patiens participa 2. Delay in releasing a dead human body to a funtirettor

tion in any form of research; or other person authorized to make the removal, pending an

L. Exceptin em@encies, the patient may not be transferrealutopsyshall be as provided in s. HFS 135.04 (3).
to another facility without being given a fudkplanation for the (g) Tagging of bodies.If a dead human body to be removed
transfer,without provision being made for continuing care anftom a hospital was treated for or is suspected of having a commu
without acceptance by the receiving institution; nicableor infectious disease or contains radioactive materials, the

m. Every patient shall be permitted to examine his or her hdsody shall be tagged by staif the hospital to indicate the possi
pital bill and receive an explanation of the bill, regardless @flity of the presence of the communicable or infectious disease
sourceof payment, and every patient shall receive, ugoest, or radioactive materials. If the body is in a contagiaeiag shall
informationrelating to financial assistance available through thgsobe applied to the outside of the container

hospital; _ _ ) __ (h) Cancer eporting. Every hospital shall report to thepart
n. Everypatient shall be informed of his or her responsibilityhent all malignant neoplasms the hospital diagnoses and all
to complywith hospital rules, cooperate in the patigntvn treat  malignantneoplasms diagnosed elsewhere if the individsial
ment, provide a complete and accurateedical history be  gypsequentlyadmitted to the hospital. The hospital shall report
respectful of other patients, stafand property and provide eachmalignant neoplasron a form the department prescribes or
requiredinformation concerning payment of ces; approvesand shall submit the report to the department within 6
0. Every patient shall be informel writing about the hospi months after the diagnosis is made or withimonths after the
tal’s policiesand procedures for initiation, review and resolutiofhdividual’s first admission to the hospital if the neoplasrdiay
of patient complaints, including the address where complainigsedelsewhere, as appropriate. In this paragraph, “malignant

may be filed with the department; and neoplasm’means an in situ or invasive tumor of the human pody
p. Every patient may designagtersons who are permitted tobut does not include a squamous cell carcinoma or basal cell carci
visit the patient during the patiemthospital stay nomaarising in the skin or an in sittarcinoma of the cervix uteri.
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Note: Copies of the Departmestreporting form, Neoplasm Record/Report c. Either parent of the decedent;

DOH 5500), may be obtained without cherfrom the Center for Health Statistics, ,
(OOH 52 302,%?disiﬁvﬁ";§7(§”{ (56’833661%”3265 enterfor riealth SIaUSHCs, 4 An adult brother or sister of the decedent;

(i) Anatomical gifts.1. In this paragraph: e. A grandparent of the decedent; or

a. “Anatomical gift’ means a donation of all or part of a f. A guardian of the person of the decederthettime of
humanbody to take déct upon or after the death of the donor death.

b. “Appropriate individual” means the decedentamily 6. An anatomical gift that is not revoked by the dobeiore
memberor guardian ranking highest on the lissubd. 5. who is deathis irrevocable and does not require the consent or concur
availableat the time of death. renceof any person after the donsdeath.

c. “Decedent” means a deceased individual. 7. The discussion and request required under subd. 5. need not

made if a medical review indicates that the whole body or body
rtis not suitable to be an anatomical gift, if the requester knows
P : ... _thatthepatient objected to making an anatomical gift on religious,
ﬂfslce:?jtt'grr‘n%?(rg gr?i%%tgfn?;éi? (?f)t Stats., a will or another W”tmgculturalor any other grounds or if the appropriate individual, on
. . al gift. . religious,cultural or any other grounds, objects to making an ana
e. “Donor” means an individual who makes an anatomicgmical gitt. If the appropriate individual objects to making an

d. “Document of gift” means a card, a statement attachedgﬁ
or imprinted on a license under s. 343.175 (2), Staten an iden

gift of all or part of the indivi_dua.t’ body ~ anatomicalgift, the hospital administrator or designee may
f. “Part” means an gan, tissue, eye, bone, artdrjpod, fluid makethe request of any other individual under subd. 5.
or other body portion. History: Cr. Register January1988, No. 385, &f2-1-88; cr (3) (i), Register

. . . . vember1993, No. 455¢ff. 12-1-93; correction in (3) (f) 2. made under s. 13.93
2. Every hospital shall have written policies established Wm) (b) 7., Stats., August, 2000, No. 536 correction in (3) (f) 2. made under s. 13.93

the governing board which describew the hospital will provide (2m) (b) 7., Stats., Register July 2001 N@7; CR 03-033: am. (3) (h) Register
informationto potential anatomical gift donors about making aRecembe2003 No. 576, éf1-1-04.
anatomicabift, and shall make available informational brochures HES 124.06 Chief executive officer

which discuss the process for making an anatomical gift and mefh,e ospitalshall be directed by a chief executivéiagr. The
odsto document a gitt. . » chief executive dicer shall be appointed by the governing hody

3. Every hospital shall have written policies and procedurgga|| act as the executivefiser of the governing bodyshall be
establishedby the governingoard for determining, at or near theresponsibldor themanagement of the hospital and shall provide
time of death of a patient, if a document of gift exists and, if it doggison among the governing bodyedical stdf the nursing ser
notexist, ifa gift can be obtained. These policies and procedukgge and other services of the hospital.

shallinclude all of the following: _ _ (2) QuaLiFicaTions. The chief executive BiEer shall meet at
a. A procedure for screening all patients at or near the time|ghstone of the following requirements:

deathfor the possession of a document of gift or eyocation ~(4) Have a high schodaliploma and 4 years of experience in
of an existing document of gift or evidence of refusal to make af 5dministrative capacity in a health care facility:

anatomicalgift . . . .. (b) Be a college or university graduate in an administrative
b. A procedure to acquire the original documentation of a giftq with 2 years of experience in a health care facility;

or refusal for inclusiorin a patiens medical record so as to ensure ( ; : ; :
T . . c) Possess a college or university graduate degree in hospital
thatthe documentation is available at or near the tfrdeath. If or health care administration: or

a patientis transferred within a health care facility or between -
health care facilities, the documentation shall accompany the (4) Have been hired before February 1, 1988.
patient. (3) ResponsiBILITIES. The chief executive i€er shall:
c. Provision for deciding whether to, when to and how to_ (&) Keep the governing body fully informed about the quality
approacha patient regarding making an anatomical gift; of patient care, the management and financial status of the hospi
d. Provisions consistent with subds. 5. ahdor deciding tal, survey res_ults and the adequacy of physical plant, equipment
how to approach an appropriate individualtet time of a patierst’ andpersonnel;

deathregarding making an anatomical gift of all or part of the (P) Omanize the day-to—day functions of the hospital through
decedent'dody; and appropriatedepartmentalization and delegation of duties;

e. A procedure to ensure that all requests by the administrato¢) EStablish formal means of dtavaluation and accountabil
or his or her designee shall be made with reasonable discretion 3h@" the part of subordinates to whom duliase been assigned;
sensitivityto the circumstances of the patient, family member or (d) Provide for the maintenancé an accurate, current and
guardian. completepersonnel record for each hospital employee;

4. Every hospital shall have written procedures to ensure that(€) Ensure that there is igfent communication among the
patientsat or near the time of death for whom there is no eviden@gVerningbody medical stéf nursing services and other ser
of refusal to make aanatomical gift are evaluated fogan and vices, hold interdepartmental and departmental meetings, when
tissuedonation and, if medically appropriate, the hospital shaPPropriateattend or be represented at the meetings on a regular
makea referral to the ganprocurement ganization designated 2asis,and report to the services and the governing body qrethe
to serve théhospitals geographic area or other agency designatiigentactivities of the hospital; and

by the ogan procurement ganization and tissue banks to screen (f) Provide any information required by the department te doc
potentialdonors on their behalf. umentcompliance with ch. 50, Statand this chapteand pre

5. If at the time of a patieistdeath there is no medical record//de reasonable mearisr the department to examine records and

thatthe patient has made an anatomical gitiy evidence that 9atherthe information.

the patient has refused to make an anatomical gift, the hospitdl!°"Y: Cr RegisterJanuary1988, No. 385, £2-1-88.
administratoror designee shall discuss with the first available HFS 124.07 Employee health. (1) EMPLOYEE HEALTH
individual from the list in this subdivision the option ti&t or she program. The hospital shall have an employee hepitigram
hasof making or refusing to make an anatomical gifalbbr part  ynderthe direction of a physician.

of the decederg’body The orderof priority for contacting indi (2) PREEMPLOYMENT HEALTH ASSESSMENT. The hospitat

viduals shall be as follows: employeehealth program shall include a preemployment health
a. The spouse of the decedent; assessmerior all prospective employeesd for all persons who
b. An adult son or daughter of the decedent; providecontractual services to the hospital who will hireguent

. (1) APPOINTMENT.
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and direct contact with patients. The assessment shall be com 2. Establish written infection control policies and procedures
pletedand the results known prior to the assumption of duties thich govern the use of aseptic technique and procedures in all
personswho will have direct contact with patients. The assesareasof the hospital;

mentshall consist of, at minimum: 3. Establish a method of control used in relation to the steril
(@) A health historyincluding a history of communicable dis ization and disinfection of instruments, medications, and other
easesand immunizations; itemsrequiring sterilityand disinfection. There shall be a written
(b) A physical examinatioby a physician, physiciamassist policy requiring identification of sterile items and specified time
antor registered nurse; and periodsin which sterile items shall be reprocessed,;

(c) A Mantoux tuberculin skitest consisting of 5 tuberculin 4. Establish policies specifying when individuals with speci
units (TU) of purified protein derivative (PPD) and, if necessaryied infections or contagious conditions, including carriers of
a chest roentgenogram to determine whether disease is presafgéctiousorganisms, shall be relieved from or reassigdeties.
unlessmedically contraindicated. Persomith positive findings Theseindividuals shall remain relieved or reassigned until there
shall be referred to a physician for evaluation. is evidence that the disease or conditiorionger poses a signifi

(3) HEALTH HISTORY FOR VOLUNTEERS. The hospitals —cantrisk to others; and
employeehealth program shall include, for volunteers, the taking 5. Annually review infection control policies, procedures,
of a health historpf communicable diseases and immunizationsystemsand techniques.
before they may assume duties which involve direct patient care(3) Epucarion. The hospital shall provide training to all

(4) PROTECTIONAGAINST RUBELLA. The hospitab employee appropriate hospital personnel on the epidemiglagiplogy
healthprogram shall include vaccinatian confirmed immunity transmissionprevention and elimination of infection, Edlows:

againstrubella foreveryone who has direct contact with rubella (a) Aseptic techniqueAll appropriatepersonnethall be edu

patients pediatric patients or female patients of childbearing a%€ tedin the practice of aseptic techniques such as handwashing

No individual without documented vaccination against or imm%nd scrubbing practices, personal hygiene, maskifigssing

nity to rubella may be placed in a position in which he or she h@f‘)ving and other personal protective equipmdathniques, dis

direct contact with rubella patients, pediatpatients or female : . L : X
: : - ' e .~ infectingand sterilizing techniques and thendling and storage
patientsof childbearing age, except thadividuals placed in of patient care equipment and supplies.

thesepositions before February 1, 1988 shall hane year after . . ) . ]
Februaryl, 1988 to comply with this requirement, and that-indi  (0) Orientationand inservice.New employees shall receive
viduals newly placed in these positions on or after February appropriateorientation and on—the—job trainingnd all employ
1988shall have 30 days after they begin working in these po§es shall participate in a continuing inservice program. This par
tionsto comply with this requirement. ticipation shall be documented.

(5) PERIODIC HEALTH ASSESSMENT. The hospitaé employee  (4) GENERAL INFECTION CONTROLPROVISIONS. (&) Inspection
healthprogram shall include a periodiealth assessment consistand cleaning. There shall be regular inspection and cleaning of
ing of at least the procedures listed under sub. (2) for all hospig intake sources, screens and filters, with special attegitien
employeesand persons providing contractual services to the hde high risk areas of the hospital as determined byrtfeetion
pital who have frequent and direct contact vgtiients. The inter control committee.
val and extent of health assessments shall be determined by th@y) Sanitary envionment. A sanitary environment shall be
employee’sprevious health status, expostweoccupational dis  maintainedto avoid sources and transmission of infection.
easerisk factorsand whether the employee has recently returned (c) Disposal of wastesProper facilities shall bevaintained

:Z Vggilt(ukgﬂl(c)mﬂgkisr? rt'ggtssglrr;}eesnﬁnorfgylﬁgrgﬁvgegﬁ?gggfsh £ dtechniques used for incineration or sterilizatiomndéctious
P 9 9 astesand sanitary disposal of all other wastes.

dependon the risk ofan employee becoming infectedibErculin ) > - o
convertersand contacts and other high risk reactors who are (d) Handwashing facilities.1. Handwashing facilities shall
unableto take preventive treatment shall be instructqutomptly be provided in patient care areas for the use of hospital personnel.
reportthe presence of symptonfRoutine, repeated roentgeno 2. Handwashing facilities in patient care areas used by-physi
gramsare not recommended. ciansand hospital stéEhall be equipped with special valves that

(6) RECORDS OF HEALTH ASSESSMENTS. The hospita do not require direct hand contact. Provision of wrist-actuated,
employee health programshall include maintenance of anspade-typéhandles or foot pedals shall be considered minimal
updatedrecord of each employeehealth assessments. compliancewith this rule.

History: Cr. RegisterJanuary1988, No. 385, &f2-1-88. (e) Sterilizing and disinfecting service$terilizing services

) shallbe available at all times.

_HFS 124.08 Infection control. (1) ProcRAM. The hos (f) Soiled linen.1. Soiled linen may not be sorted in any-sec
pital shall provide a sanitary environment to avoid sources apgp, of the nursing unit or common hallway
transmissionof infections and communicable diseases. There . . . . . .
shallbean active program for the prevention, control and inves _2: Soiled linen shall be placed immediately in a container
tigation of infections and communicable diseases. availablefor this purpose and sent to the laundry promptly

(2) CommiTTEE. (8) Purpose. The governing body or medical (5) REPORTINGDISEASE. Hospitals shall report cases and-sus
staff shall establish an infection control committee to carry Oﬁ@ctedcases of reportable communicable disease to local public
surveillanceand investigation of infectioria the hospital and to healthofficers and to the department pursuant to ch. HFS 145.
implementmeasures designed to reduce these infections to fhistory: & (F;‘a%'s(tbe)’ ;‘f“é‘g%{gggbg‘gﬁiﬁg};{g;gﬁ%?%g‘;f}'?g i ©) made
extentpossible. () (©) 3., (3) (@), (4) (c), and (f) 2. Register November 2004388, ef. 12-1-04.

(b) Composition. The infection control committee shall be a
hospitalor medical stéfcommittee which shall includmembers HFS 124.09 Staff library . (1) Purrose. The hospital

from the medical andursing std8, the laboratory service and theshall maintain a health sciences library to meetitxeds of hospi

hospital’sadministrative st&f tal staf.
(c) Responsibilities.The infection control committee shall: (2) ConTENTS. The materials in the health sciences library
1. Establish techniques and systems for discovering and isballbe oganized, easily accessible, and available at all ttmes
lating infections occurring in the hospital; the medical and hospital sfafThe library shall contain current
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textbooks, journals, andnonprint media pertinent to servicesincluding members of thenedical stdf any utilization review
offeredin the hospital. committee non—physician healtbare professionals, administra
History: Cr. RegisterJanuary1988, No. 385, &f2-1-88. tive personnel and, when applicable, any qualified outsiga-or
. nizationcontracting to perform review activities specified in the
HFS 124.10 Quality assurance. (1) RESPONSIBILITYOF plan;
THE GOVERNING BODY. The governing body shall ensure thatthe 5 A conflict of interest policystating that reviews may not

hospitalhas a writterguality assurance program for monitoringye conducted byany person who has a proprietary interest in any
andevaluating the quality of patient care and the ancillary servigg§spital or by any person wivas professionally involved in the

in the hospital on an ongoing basis. The program shall promote fhe. ¢ the patient whose case is being reviewed:

mosteffective and dfcient use of available health facilities and 3. A confidentiality policy applicable to all utiliéatimeview

servicesconsistent with patient needs and professionatipg activities,including any findings and recommendations;

hizedstandards of health care. 4. A description of the procesy which the hospital identi
(2) RESPONSIBILITIES OF THE CHIEF EXECUTIVE OFFICERAND ¢ _ ption of E p .
. fies and resolves utilization-related problems, such as examining
THE CHIEF OF THE MEDICAL STAFF. As part of the qualitassurance A : . e ;

- ; . . the appropriateness and medical necessity of admissions,-contin
program,thechief executive dicer and chief of the medical staf : ; : h
shallensure that: uedstays and supportive services, as well as delays in the provi

; . . sion of supportive services. The following activities shiadl
((ja)kat{e h?spltlald: Ql{!ahtty assurallntcedprogr_am is 'mF"ememeQ\corporatednto the process:
and etective for all patient care refated Services, a. An analysis of profiles and patterns of care;

(b) The findings of the program are incorporated into a well , Feedpack to the medical staf the results of profile analy
defined method of assessing dtgferformancein relation to sis:

patientcare; and . - .
he findi . Its of the hospital’quali c. Documentation of specific actions taken to correct aberrant
(c) The findings, actions amesults of the hospital'quality practicepatterns or other utilization review problems; and
assurancerogram are reported to the governing body as neces d. Evaluation of the &dctiveness of action taken:

sary. . - ) .
y 5. The procedures for conducting revjemcluding the time

(3) EVALUATION OF CARE TO BE PROBLEM—-FOCUSED. Monitor- ; s A e ;
. ; . . . period within which the review is to be performed following
ing and evaluation of the quality of care given patients $beilis admissionand in assigning continued stay review dates; and

on identifying patient care problemand opportunities for 6. A mechanism for the provision of discharplanning

improving patient care. . .
(4) EVALUATION OF CARE TO USE VARIETY OF RESOURCES. The requwed;nder S- |t-)”|:ts 1f24'05 (f2) 0- The ol hallb
quality of caregiven patients shall be evaluated using a variety of © esponsibility for periormance. 1he pian shallbe

datasources, includinguedical records, hospital information sys @PProvedby the medical stdf administration and governing
tems, peerreview oganization data and, when available, third?dy- The medical stéfshall be responsible for performance of
party’payer information. ’ ' utilization review The chief executive fi€er and hospital admin

(5) Activiies. For each of the monitoring and evaluatior%snative staffshall ensure that the plan igestively implemented.
: (2) ConbucToOFREVIEW. (&) Written measurable criteria that

activities,a hospital shall document how it has used datzittate . - -
changeghat improve quality of care and promote mefient havebeen approved by the medical &&kfall be used in reviews.

useof facilities and services. Quality assurance activities shall: (b) Non-physician health care professionals rpasticipate
the development of review criteria for their professidigddis

(a) Emphasize identification and analysis of patterns of patlé )plin the conduct of reviews of services provided by their peers.

careand suggest possible changes for maintaining consiste S . . :
high quality patient care andfeftive and fcient use of ser . (¢) Determinations regarding the medical necessity and appro
priatenes®f careprovided shall be based upon information docu

vices;
' . . entedin the medical record.
(b) Identify and analyze factors related to the patient care rél (d) The attending physician shall be notified whenever it is

deredin the facilityand, where indicated, make recommendation Sterminedhat anadmission or continued stay is not medically

to the governing bodychief executive dicer and chief ofthe : .
medicalstaf for changes that are beneficial to patientsfsaé¢ Necessanand shall be &rded the opportunity to present his or
’ herviews before a final determination is made. At least 2 physi

facility and the community; and h . e
Y y,. . . o cianreviewers shall concur on the determinatidren the attend
(c) Document the monitoring and evaluation activities Pef, physician disagrees
formedand indicate how the results of these activities have beerc'f ’

inati ; : : (e) Written notice of any decision that an admission or centin
gzgg(t)c; iﬂztgl;trzcgg)r:/?gg(;o improve the quality and appropnat%edstay is not medically necessary shall be given taipeopri

(6) EvaLUATION OF THE PROGRAM. The chief executive Biter atehospital department, the attending physician and the patient no

shall ensure that the fefctiveness of thguality assurance pro laterthan 2 days after the determination.

: - - A (3) ReCORDSAND REPORTING. Records shall be kept bbspital
gr%rgf aexglttjﬁgetdtrl])g/ (r:clelgﬁl?sl agr;g %%r::mité?ég/éggi gI;%?/Setr%ri]rfge utilization review activities and findings. Regular reports shall be
body. madeto the executive committee of the medicalfséaid to the

History: Cr. Register January1988, No. 385, 6f2-1-88. governing bod_y _Recqmmendatlons relevant to h_ospltal_ opera
tionsand administration shall be reported to administration.

HFS 124.11 Utilization review . (1) PLan. (a) Require- ~ History: Cr RegisterJanuary1988, No. 385, &f2-1-88.
ment. Every hospital shatiavein operation a written utilization Subchapter 111 — Medical Staff
review plan designed to ensure that quality patient care is pro
videdin the moseppropriate, cost—ffctive mannerThe utiliza HFS 124.12 Medical staff. (1) DeriNITION. In this see

tion review program shall address potential over-utilization angn, “privileges’means the right to provide care to hospital
under-utilizationfor all categories of patients, regardlesfs patientsin the area in which the person has expertiserasult of

sourceof pay_m(_ent. _ o _ educationtraining and experience.
(b) Description of plan. The written utilization review plan  (2) GeENERALREQUIREMENTS. (a) Organization and accounta
shallinclude at least the following: bility. The hospital shall have a medical fstafjanized under by-

1. A delineation of the responsibilities and authority of petaws approved by the governing bodyhe medical stéghall be
sonsinvolvedin the performance of utilization review activities responsiblgo the governindpody of the hospital for the quality
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HFS 124.12 WISCONSINADMINISTRATIVE CODE 90
of all medical care provided patients in the hospitalfanthe eth 5. A copy of the scope of privileges to be accorded the indi
ical and professional practices of its members. vidual shall be distributed to appropriate hospitalf. The privi

(b) Responsibility of memberddembers of the medical staf legesof eachstaf member shall be specifically stated or the medi
shallcomply with medical stafind hospital policies. Thaedical ~calstaf shall define a classification system. If a system involving
staff by—laws shall prescribe disciplinapyocedures for infrac ~ classificationis used, the scope dfe categories shall be well-
tion of hospital and medical stafolicies by members of the medi defined,and the standards which must be met byapglicant
cal staf. Thereshall be evidence that the disciplinary procedur&hallbe clearly stated for each category
areapplied where appropriate. 6. If categories of hospital stahembership arestablished

(3) MEMmBERSHIP. (a) Active staff. Regardless of angther ~for allied health personnel not employed by the hospital, the nec
categorienf medical stdfhaving privileges in thiospital, a hos ~ €ssanyqualifications, privileges and rights shall be delineated
pital shall have an active stathich performs all th@mganiza- accordancevith the medical staby-laws.
tional duties pertaining to the medical $t#ctive staf member (5) By-Laws. (a) Adoption and purposeBy-laws shall be
ship shall be limited to individuals who are currently licensed tadoptedby the medical sthand approved by the governing body
practicemedicine, podiatric medicine dentistry These individ to govern and enable the medical fStafcarry out its responsibili
ualsmay begranted membership in accordance with the medidés. The by-laws othe medical stahall be a precise and clear
staff by—laws andules, and in accordance with the by-laws of thetatemenof the policies under which the medical stafyulates
hospital. A majority of the members of the active $tsifiall be itself.

physicians. (b) Content. Medical staffby—laws and rules shall include:

(b) Other staff. The medical sthfimay include one or more 1. A descriptive outline of medical stafrganization;
categorieglefined in the medical sfdfy—laws in addition tdhe 2. A statement of the necessary qualifications which each
activestaf. membermust possess to be privilegedatork in the hospital, and

(4) ApPOINTMENT. (a) Governing body esponsibilities. 1.  of the duties and privileges of each category of medicd| staf

Medical staf appointmentshall be made by the governing body 3. A procedure for granting and withdrawing privileges to
takinginto account recommendations made by the active stafggchmember:

2. The governing body shall ensure at least biennially that 4 A mechanism for appeal of decisions regarding medical
memberf the medical sthbre qualified legally and profession staff membership and privileges;

ally for the posit_ions to which they a_lre appointed. ) ) 5. A definiteand specific statement forbidding the practice of
3. The hospital, through its medical $tahall require appli  the division of fees between medical $tafembers;
cantsfor medical stdfmembership to provide, iaddition to other 6. Provision for regular meetings of the medicaffstaf

medicalstaf requirements, a complete list of all hospitegdical - . :
staff memberships held within the 5 years prior to application.recgr'(_js,Pro"'s'On for keeping timelyaccurate and complete

4. Hospital medical sthhpplications shall require reporting 8. Provision f . S ¢ all .
of any malpractice action, any previously successful or currently = rovision for rouine examination of all patients upon
pendingchallenge to licensure in this or another state, any loss 2umissionandrecording of the preoperative diagnosis prior to
or pending action &cting medical stdifmembership or privi SUr9éry. _ o _
legesat another hospital. The application shall permit use of the 9. A stipulation that a sgical operation is permittednly
informationonly for purposes of determining eligibility for medi With the consent of the patient or the patiefegally authorized
cal staf membership, and shall release the hospital from civigPresentative except in ergencies;
liability resulting from this use of the informatioRending 10. Statements concerning the request for and performance
actionsmay not be used as the sole criterion to daeynbership of consultations, and instances in which consultations are
or privileges. required;and

(b) Medical staff esponsibilities.1. © select its members and  11. A statementspecifying categories of personnel duly
delineatetheir privilegesthe hospital medical sfaghall have a authorizedto accept and implement medical tafders. All
system,based on definite workable standards,evaluation of ordersshall be recorded and authenticated. All verbal tefed
each applicant by a credentials committédch makes recom phoneorders shalbe authenticated by the prescribing member of
mendationgo the medical sthind to the governing body the medical stéfin writing within 24 hours of receipt.

2. The medical staimay include one or more categories of (6) GoveERNANCE. (a) General. The medical sthhall have
medical stdfdefined inthe medical staby-laws in addition to thenumbers and kindsf officers necessary for the governance of
the active stdff but this in no way modifies the duties and resporihe staf.
sibilities of the active stéf (b) Officers. Officers shall be members of the active fsaaid

(c) Criteria for appointment.1. Criteria for appointment shall shallbe elected by the active stafnless this is precluded by hos
include individual charactercompetence, training, experiencepital by—laws.

andjudgment. (7) MEeeTINGs. (a) Number and &quency.The number and
2. All qualified candidates shall be considered by the credeiiequencyof medical stdfmeetings shall beletermined by the
tials committee. activestaf and clearly stated in the by-laws of the medstaf.

3. Reappointments shall be made at least biennially and(b) Attendance.Attendance records shall be kept of medical
recordedn the minutes or files of the governing boRygappoint  staff meetings. Attendance requirements for eautiividual
mentpolicies shall provide for a periodic appraisal of emeim  membershall be clearly stated in the by—laws of the medicdl staf
ber of the staff including consideration at the time of reappoint  (c) Purpose. Full medical stdfmeetingsshall be held to cen
mentof information concerning thiedividual's current licensure, ductthe general business of the medical stadl to review the sig
health status, professional performance, judgment and clinigaificant findings identified through the quality assuramme-
andtechnicalskills. Recommendations for reappointments shagram.
benoted in the minutes of the meetings of the appropriate cemmit (4) Minutes. Adequate minutes of all meetings shall be kept
tee. that are suficient to document for those members who dat

4. Temporary stdfprivileges may be granted for a limitedattendthe meeting the general nature of the businesslucted,
periodif the individual is otherwise propertyualified for mem the decisions reached, and the findings and recommendations of
bership on the medical staf the medical stéf
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(8) CommiTTEES. (@) Establishment.The medical sthEhall shall be immediatelyavailable to give direct patient care when
establishcommittees of the medical staind is responsible for needed.

their performance. _ . 2. A registered nurse who is not occupied in dperating
(b) Executive committee.The medical stéfshall have an room,delivery room or emgency room shall be available at all
executivecommittee to coordinate the activities and general potimes to render direct care.
ciesof the various departments, act for thefsiafa whole under () care determinants1. Aregistered nurse shall assign the
I|m|tat|r:)nsthat ma¥ bl? |nk1]posed by tllstaf, and receive and act nrsingcare of each patient tither nursing personnel in accerd
uponthe reports of all other medical stabmmittees. ancewith thepatients needs and the preparation and competence
(9) ADMINISTRATIVE STRUCTURE. (@) Services.Hospitals may of the available nursing sfaf
createservices to fulfill medical sthfesponsibilities. Eachuton 2. a. The ratio of registered nursepagients and the ratio of

omousservice shall be ganized and functionas aunit. e gisterednurses to other allied health care personnel shall be
~ (b) Chief of service Each service shall have a chief appointegeterminedby the seriousness of patient illness or injuhe
in accordance with the medical $tay—laws. The chief of service patientcensus, and theomplexity of care that must be provided,

shallbe a member of the service and be qualified by training agfd shall be adequate to provide proper care and supervision of
experienceo serve as chiedf service. The chief of service shallstaff performance.

beresponsible for:

- . . b. A registerechurse shall plan, supervise and evaluate the
1. The administration of the service;

care of all patients, including the care assigned to other nursing

2. The quality of patient care; personnel.

3. Making recommendations the hospitab administrative c. There shall be other nursing personnel ifigeht num
staff and governing board concerning the qualifications of thgersto provide nursing care not requiring the services of a-regis
memberf the service; terednurse.

4. Making recommendations tbe hospitab administrative  (3) Srarr QuaLIFicATIONS. (a) Qualifications. 1. Individuals
staffregarding the planningf hospital facilities, equipment, reu selectedor the nursing stééhall be qualifieby education, expe
tine procedures and any other matters concerning patient cargience,and demonstrated ability for the positionsvttich they are

5. Arranging and implementing inpatient and outpatient prappointed.

grams, whiclincludeorganizing, engaging in educational activi 2 The educational and experiential qualificationsttus

tiesand supe.rvising and gvaluating the clinical Work;_ _ directorof nursing, the director of nursing assistants and nursing
6. Enforcing the medical sfafy—laws and rules within the supervisorshallbe commensurate with the scope and complexity
service; of the services of the hospital.
7. Cooperating with the hospitaladministrative stbn pur 3. Thefunctions and qualifications of nursing personnel shall
chaseof supplies and equipment; be clearly defined in relation to the duties and responsibilities del
8. Formulating special rules and policies for the service; egatedo them.
9. Maintaining the quality of the medical records; and 4. Personnel records, including application forms aerfi-
10. Representing theervicein a medical advisory capacity cationsof credentials, shall be on file.
to the hospitab administrative sthfind governing body 5. Nursingmanagement shall make decisions about the-selec
History: Cr. RegisterJanuary1988, No. 385, &f2-1-88. tion and promotiorof nursing personnel based on their qualifica
tions and capabilitiesand shall recommend termination of
Subchapter IV — Services employmentwhen necessary

(b) Approval. There shall be procedure to ensure that hospital

HFS 124.13 Nursing services. (1) NURSING SERVICE. nhursing personnel for whom registration, a license ather
(a) Requirement.The hospital shall have a nursing service. approvalis required by law have valid and curreegistration,

(b) Administration. 1. Thenursing service shall be directedlicensureor other approval.
by a registered nurse with appropriate educadiothexperience (4) ORIENTATION AND INSERVICE. (@) Orientation. There shall
to direct the service. A registeraturse with administrative bea comprehensive and thorough job orientation program for all
authorityshall be designated to act in the absesfdbe director nursingservice personnel. The facility shall provide orientation to
of the nursing service. Appropriate administrativefstgfof the  nursingservice personnel before they provide care to patients.
nursingservice shall be provided on all shifts. (b) Training. There shall be appropriate, ongoing training pro

2. There shall be a written plan showing the flovadiminis  gramsavailable to all nursingervice personnel to augment their
trative authority throughout the nursing service, with de|ineati0|mow|edgeof pertinent new developments in patient care and to
of the responsibilities and duties of each category of nursirfg stafiaintain current competence.

3. The delineation of responsibilitiesd duties for each cate  (5) HospiTAL RELATIONSHIPS. (a) General. The nursing ser
gory of nursing stdfshall be in the form of a written job deserip vice shall havewell-established working relationships with the
tion for each category medicalstaf and with other hospital sfafthat provide and cen

(c) Staffing. 1. An adequate number of registered nurses shalbute to patient care.
be on duty at all times to meet the nursing caeeds of the () Ppolicies. Hospital policies décting the nursing service
patients.There shall bejualified supervisory personnel for eachspa|i'be developed and reviewed with the participation of the
service or unit to ensure adequate patient care management.directorof nursing or designee. The nursing service shall be-repre

2. The number of nursing persontiiet all patient care ser sentedon hospital committees thafext patient care policies and
vicesof the hospital shall be consistent with nursing care needsppéctices.

the hospitals patients. (6) DOCUMENTATION, STAFF MEETINGS AND EVALUATION. (@)

3. The stding pattern shall ensure the availability of regisNursing care policies and procedures theflect optimal stan
terednursedo assess, plan, implement and direct the nursing ca@&dsof nursing practice shall be in writing and shall be reviewed
for all patients on a 24-hour basis. andrevised as necessary keep pace with current knowledge.

(2) PaTiENT CARE. (@) Care planning. 1. All nursing care shall Written nursing care policies and procedures shall be available on
be planned and directed by registered nurses. A registensg eachnursing unit.
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(b) There shall be a written nursiogre plan for each patient  (2) Service. (@) General equirement.The hospital shall have
which shallinclude the elements of assessment, planning; intermedical records service with administrative responsibilitylior
ventionand evaluation. medicalrecords maintained by the hospital.

(c) Documentation of nursing care shall be pertinent and con (b) Confidentiality. 1. Witten consent of the patient or the
ciseandshall describe patient needs, problems, capabilities apatient’slegally authorized representative shall be presented as
limitations. Nursing interventionsnd patient responses shall b@uthorityfor release of medical information p@rsons not other
noted. wise authorized to receive this information.

(d) Meetings of the registered nursing tiifall be held atleast 2. Original medical records may not be removed from the
bimonthly to discuss patient care, nursing service problems ahdspitalexcept by authorized persons who are acting in accord
administrativepolicies. Minutes of all meetings shall be kept an@ncewith a court ordera subpoena issued under s. 908.03 (6m),
shallbe available to all sthinembers. Stats.,or in accordance with contracted services, and where mea

(e) The nursing service director shall ensure that there is onggesafe taken to protect the record from loss, defacement, tam
ing review and evaluation of the nursing care provided for patiem€ring and unauthorized access. _ _

and shall ensure that nursing care standards and objectives aréc) Preservation. There shall be a written policy for the pres
establishedand met. ervationof medical records, either the original record or in the

(f) When the nursing department is decentralized into clinid@rm of microfiche. The retention period shall be determined by

departmentakervices or clinical programs are established, tfchhospital based on historical research, legal, teaching, and
hospitalshall have one administrattr whom the nursing direc patientcare needs but medical records shall be maintained for at

torsshall be accountable and who has the responsibility formalifi@st 5 years.

tenanceof one standard of nursing practieéhin the oganiza- (d) Personnel. 1. Adequate numbers of personnel veine
tion. qualifiedto supervise and operate the service shall be provided.

In this subsection, “circulating nurse” means a registered nurd@d records technician shaiead the service, except that if such
who is present during an operation or infant delivery to provide Professionally qualified person is not in ajerof medical
emotionalsupport to the patient, assist with the anesthesia-indiicordsa consultant who is a registered records administrator or
tion and, throughout the sical procedure or deliverio coordi ~ @n accredited records technician shafjamize the service, train
natethe activities of the room, monitor the fiain the roomand the medical records personraid make periodic visits to the hos
maintainan accurate account of urine and blood lossvana, pital to evaluate the records and the operation of the service.
beforethe sugical procedure or deliveris completed, informs b. In this subdivision, “registered medical recoadsninistra
the recovery room of special needs and ensures thajpibiege, tor” means a person who has graduated freémyaar college or
needleand instrument counts have been done according to-hospiiversityor from a one-yegpost—graduate certificate program
tal policy. in medical records administration and who meets the staridards
(b) Obstetrical. Every patient admitted in labor shall peegistrationas a medical records administrator of the American
assesseihitially by a registered nurse. There shugla circulating Medicalrecord association, and*accredited records technician”
nurseat every infant delivery meansa person who ia graduate of an independent study-pro
(c) Surgical. 1. A registeredurse shall supervise the Operatgramor anassociate degree program in medical records technol
ing rooms C ogy and meets the standards docreditation as a medical records
R . ) . technicianof the American medical record association.
2. Aqualified registered nurse shall function as the cireulat (e) Availability. 1. The system foidentifying and filing
ing nurse in the sgical and obstetricabom whenever general ;¢ ,rgsshall permit prompt location of each patisntedical
anesthesia used and on all local cases involving a high degreg. 4o

of patient risk. Individual sgical technologists and licensed S . N
practicalnurses may function as assistants utitedirect super 2. A master patient index shaticlude at least the patiest
full name, sex, birthdate and medical record number

vision of a qualified registered nurse. 3. Fil ! t and hall be ad ot ntai
: . . Filing equipment and space shall be adequate to maintain
(d) Temporary nursing personnel. When temporary nursing Hée records and facilitate retrieval.

personnefrom outside registries or agencies are used by the h . .
pital, the nursing service shall haveneans for evaluating the ere 4. The inpatient, ambulatory care and egeercy records of
dentialsand competence of these personnemforary nursing & Patient shall be kept in such a way that all information can be
personnekhall function under the direction and supervision of @Sembledoutinely when the patient is admitted to the hospital,
qualified registered nurse from the hospital nursing.stafetem ~ When the patient appearfsr a pre-scheduled ambulatory care
porarynursing personnel shall have at least a minimum, formgpit, or as needed for engancy services.
orientationto the facility 5. Pertinent medical record informatiobtained from other
2. If private duty nursing personnel are employed by tHyrovidersshall be available to facilitate continuity of the patient’
patientsthe nursing department shall have a means for evaluatffif©: o
the credentials and competence of thpsesonnel. The hospital 6. The original or a legalleproduced copy of all documents
shallhave policies regarding use of these personnel in the facilg@ntainingclinical information pertainingo a patient stay shall
(e) Medications. Medications may not be prepared by nursin§€ filed in the medical record.
personnebn one shift for administration during succeedshifts. () Coding andindexing. 1. Records shall be coded and
(f) Reporting. The hospital shall havefettive policies and indexedaccording to disease, operation and physician. Indexing

proceduredor reportingtransfusion reactions, adverse drug era(::'ha” be kept up—tq—date. . .
History: Cr. RegisterJanuary1988, No. 385, &f2-1-88. andoperations.
3. The indices shall list the specific diseases for which the

HFS 124.14 Medical record services. (1) MepicaL  patientwas treated during the hospitalization and the operations
RECORD. A medicalrecord shall be maintained for every patien@ndprocedures which were performed duringftbepitalization.
admitted for care in the hospital. The record shall be kept-confi (3) ResPoNsIBILITIES. (a) Medical record contents.The medi
dentialand released only in accordance with ss. 51.30, 146.81ctd record stdfshall ensure that each patienthedical record cen
146.83,0r 252.15, Stats., and ch. HFS 92, as appropriate. tains:
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1. Accurate patient identification data; with an interval note, and any pertinent changes in physical find
2. A concise statemertf complaints, including the chief ingsshall be recorded. _
complaintwhich led the patient to seek medical care and the date 3. All records of discha@ed patients shall be completed
of onset and duration of each; within a reasonable period of time specified in the medicdl staf
3. A health historycontaining a description of present illnessy~-1aws,but not to exceed 30 days.

pasthistory of illness and pertinent family and social history;  (4) MATERNITY PATIENT AND NEWBORNRECORDS. (a) Prenatal
jndings. Except in an emgency before amaternity patient may

4. A statement about the results of the physical examinati(;p > ; . - .
including all positive and negative findings resulting from a€.admitted to a hospital, the patiengttending physician shall
inventoryof systems: submit a legible copy of the prenatal history to the hospital
. . . obstetricalstaf. The prenatal history shall note complications, Rh
5. The provisional diagnosis; determinatiorand other matters essential to adequate care.
6. All diagnostic and therapeutic orders; (b) Maternal medical ecord. Each obstetric patient shall have
7. All clinical laboratory x—ray reports and other diagnostica complete hospital record which shall include:

reports; 1. Prenatal history and findings;
8. Consultation reports containing a written opinion by the 2. The labor and delivery record, including anesthesia;
c??ﬁultartl_ttha;t regetﬁts, wpenﬁipgro;)lrlate, %n actual examination 3 The physiciass progress record:
ot the palient and the patigsitnedical record, . 4. The physiciais order sheet;
9. Except inan emegency an appropriate history and physi 5 A megicine and treatment sheet, including nurses’ notes:
cal work-up recorded in the medical record of every patient .
beforesugery: 6. Any laboratory and x-ray reports;
10. An operative report describing techniques and findings 7. Any mgdlcal consultarstnotes; and
written or dictated immediately following syery and signed by 8. An estimate of blood loss.
the sugeon; (c) Newborn medicalecord. Each newborn infant shall have

11. Tissue reports, including a report of microscopic findingd €OMplete hospital record which shall include: _
if hospital regulationsequire that microscopic examination be 1. A record of pertinent maternal datigpe of labor and dekv
done.If only macroscopic examinationgarranted, a statementery, and the condition of the infant at birth;
thatthe tissue has been received and a macroscopic description of2. A record of physical examinations;
thefindings provided by the laboratory shall be filed in the medi 3. A progress sheet recording medicines and treatments,

cal record; weights,feedings and temperatures; and

12. Physician notes and non-physiciaates providing a 4. The notes of any medical consultant.
chronologicalpicture of the patiert’progress which asaficient (d) Fetal death. In the case of a fetal death, the weight and
to delineate the course and the results of treatment; lengthof the fetus shall be recorded on the delivery record.

13. A definitive final diagnosis expressed in the terminology (5) AUTHENTICATION OF ALL ENTRIES. (&) Documentation. 1.
of a recognized system of disease nomenclature; All entries in medical records by medical s@fotherhospital

14. A dischage summary including the final diagnosis, thetaff shall be legible, permanently recordeidfed and authent
reasorfor hospitalization, the significant findings, theocedures catedwith the name and title of the person making the entry

performed the condition of the patient on disclgaerand any spe 2. A rubber stamp reproduction oparsons signature may
cific instructions given the patieat family or both the patient and be used instead of a handwritten signature, if:
the family; a. The stampis used only by the person whose signature the

15. Autopsy findings when an autopsy is performed; and stampreplicates; and

16. Anatomical gift information obtained under s. HFS b. The facility possesses a statement, signed by the person,
124.05(3) (i). Documentation shall include the name and title a@fertifying that only that person is authorized to possess and use the
the person who requests the anatomical gift, the name of stamp.
appropriaténdividual as defined under s. HE34.05 (3) (i) 1. b. (b) Symbols and abbviations. Symbols and abbreviations
thatindividual’s relationship to the patient, the response to tieay be used in medical records if approved by a written facility
requesffor an anatomical gift and, if a determination is méude  policy which defines the symbols and abbreviations and controls
arequest should not be made, liassis for that determination. Thistheir use.

information shall be recorded promptly in the medical record f‘(“?t?rgli Cr. Register.]anuargl%& No. 385, éf2;f1—88; am. (3) (a) 14. and(l&;.,
i H cr. (3) (a) 16., RegisteNovember1993, No. 455, &f12-1-93; correction in (1
whereit shall be prominently set out. madeunder s. 13.93 (2m) (b) Btats., RegisteAugust, 1995, No. 47@prrection

(b) Authentication.Only members of the medical $taf other in (1) made under s. 13.93 (2m) (b) 7., Stats., Register July 2001 No. 547.
professionalpersonnel authorized by the medical fstsifall . .
recordand authenticate entries in the medical record. In hospitalsHFS 124.15 Pharmaceutical = services. (1) DeriNI-
with housestaf, documentation of medical stafarticipation in  TIONS. In this section:
the care of the patient shall be evidenced by at least: (a) “Automated dispensing system” means a mechanical sys

1. The attending physiciancountersignature on the patisnt’ tem that performsperationsor activities, other than compound
healthhistory and results of his or her physical examination; Ng or administration, relative to storage, packaging, dispensing

oo . . distribution of medications, and which collects, controls, and
2. Periodic progress notes or countersignatures as def'necﬁ{)é(intainsall transaction information
the medical stdfrules; ’

3 Th 5 i h . - and (am) “Drug room” means the room in a hospital that does not
- The sugeons signature on the operative report; and  payea pharmacyin which prescriptiorrugs are stored and from
4. The attending physiciansignature on thiace sheet and which they are distributed.

dischage summary (b) “Pharmacist” means a person licensed isdahsinunder
(c) Completion. 1. Current records and those on disghdr ch.450, Stats., as a pharmacist.
patientsshall be completed promptly (c) “Pharmacy’means any place in which prescription drugs,

2. If a patient is readmitted within 30 days for the same oragdefined in s. 450.01 (20), Stats., are compounded or dispensed,
relatedcondition, there shall be a reference to the previous hist@gdwhich is licensed under s. 450.06, Stats.
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(2) Service. The hospital shall have a pharmacy directed ksatisfactorysystem of records arabokkeeping, in accordance
a pharmacist or a drug room undsrmpetent supervision. Thewith the policies of the hospital, for:

pharmacyor drugroom shall be administered in accordance with 1, Maintaining adequate control over the requisitioning and

acceptedprofessional practices. dispensing of all drugs and pharmaceutical supplies; and

(3) AbmINISTRATION. () Pharmacist accountability The 2. Chaging patients for drugs and pharmaceutical supplies.
pharmacisshall be responsible to the chief executivicef for (c) Contolled substances. Dispensing, distribution and
developing, supervisingnd coordinating all the activities of thegqministrationof controlled substances sha# documented by
pharmacy. the pharmacist, licensed nurse or practitioner so that the disposi

(b) Licensed pharmacyin a hospital with a pharmaagxcept  tion of any particular item may be readily traced. These records
for emegency orders, a pharmacist shall review the practit®neshall be prepared and maintainedaccordance with ch. Phar 8
order, a direct copy of the order or another type of verifiable ordandother state and federal laws that may apply
beforethe initial dose of a medication is dispensed. When a phar (4) Formulary. A current copy of the drug formulary devel
macistis not onthe premises, the medication order shall bgyedunder sub. (8) (b) shall be maintained in the hospital.
reviewedby the pharmacist by the end of the next day _ (7) PoLicies. (a) Responsibility.All hospitals shall have writ
_ (c) Drug room. If the hospital has only a drug room, prescripen policies relating to the selecticintrahospital distribution and
tion medications shall be dispensed by a qualified pharmaqigingling,and safe administration of drugs. The medicaf stell
elsewhereand only storing and distributing shall be done in thgeyelopand monitor the administratiaf these policies and pro
hospital.In this case: ceduresin cooperation with the pharmacist and with representa

1. An on-site review of thenedication administration systemtives of other disciplines in the hospital.
shallbe conducted at least monthly by a consultant pharmacist; () Automatic medication ders. The medical stéafshall

2. A consulting pharmacist shall assist in the development @ftablisha written policy for the automatic cancellation of all
the correct procedures and rules for storage and distributionraédicationorders whera patient undgoes suyery Automatic
drugs,and shall visit the hospitah a regularly scheduled basisdrugorders shall otherwise be determined by the medicbstaf
and statedin medical stéfrules.

3. A consulting pharmacist shall participate in reviewing at (8) SpeciFicaTIONs. (a) Responsibility for specificationg he
leasta sample of current medication orders on a periodic basipharmacistn chage of the pharmagyvith the advice of the medi

(d) Availability. All hospitals shall have a pharmacist on caltal staf, shall be responsible for the qualitppantity and sources
andavailable for consultation at all times. of supply of all medications.

(4) Facumes. (a) Storage and equipmenDrugs shalbe (b) Formulary. The medical st§fwith the cooperation of the
stored under proper conditions sdnitation, temperature, light, staff or consulting pharmacist and the hospitakiministrative
moisture, ventilation, segregation and security a pharmagy staff, shall develop a drug formulary fase in the hospital and
currentreferencematerials and equipment shall be provided foshall review and update the formulary at regular intervals.
the compounding and dispensing of drugs. Hospitals utilizing (c) Medication stock.The pharmacy or drug room shall be
automatedlispensing systems must meet the requirements undelequatelysupplied withmedications approved in the formulary

s.Phar 7.09. History: Cr. RegisterJanuary1988, No. 385, &f2-1-88; corrections in (1)
. P adeunder s. 13.93 (2m) (b) 7., StaRRegister August, 2000, No. 536; CR 04-040:
(b) .ContrOL 1 DVUQS,Sha” be issued to floor units in aceordgnum. (1) (a) to be (1) (am), €t) (a), am. (4) (a) Register November 2004 No. 587,
ancewith approved policies and procedures. eff. 12-1-04.
2. Drug stocks and all medication areas shall be routinely

{rec:ﬂ:\év'edby the pharmacist. All floor stocks shé properly con hospital shall have a dietary service to provide meals and

3. Special locked storage space shall be provided to meet@t%hernutntlonal servicesor its patients. The dietary service shall

leqal X téor St f alcohol and intion d qntegrated with other services of the hospital. If a 24—hour
iegalrequirementsor storage or alconol and prescripion ArugSyietary service is not provided, dietary facilities or another means
including controlled substances.

i i shall be available forobtaining nourishments for patients as
(5) PErRsONNEL. (a) Staff. The pharmacist shall be assisted byegged.

a sufficient number of pharmacists and nonpharmaces (2) DerINITIONS. In this section:
requiredby the scope of theperations. All work performed by e . o )
non-registeregharmacy personnel shak directed, supervised (@) “Dietetic service supervisor” means a person who:
andinspected by a pharmacist. 1. Is a dietitian; o N o

(b) Categories. The pharmacydependingiponthe size and 2. Is a graduate of a dietetic technician or dietasisistant
scopeof its operations, shall be St by the necessacategories training program, corresponding or classroom, approved by the
of personnel. Categories personnel may include director ofAmericandietetic association;
pharmacypne or morassistant directors, staharmacists, cliri 3. Is a graduate of a state—approved course that provided 90
cal pharmacy specialistgharmacy trainees and supportive-peror more hours of classroom instructiorfamd service supervision
sonnel. andhas experience as a supervisor in a health care institution with

(c) Emegency servicesProvision shall be made for pharma consultationfrom a dietitian; or
ceuticalservices to be available in the event of egarcies. 4. Has had training and experience in food service supervi

(d) Consulting pharmacistlf the hospital does not have a stafSion and managemei military service which is equivalent to
pharmacista consulting pharmacist shall have overall respondh€ preparation under subd. 2. or 3.
bility for control and distribution of drugs, and a designated (b) “Dietitian” means a person who is any of the following:
licensednurseor practitioner shall have responsibility for day—to— 1. Certified under s. 448.78, Stats.
day operation of the drug room. 2. Licensed or certified as a dietitian in another state.

(6) Recorps. (a) General. Records shall be kept of the trans ~ (3) StarriING AND FUNCTIONS. (@) The dietargervice shall be
actionsof the pharmacy or drug room and correlated with othglirectedby a full-time dietetic service supervisor and shall be
hospitalrecords where indicated. These records shall be-ma#taffedby at least one dietitian who is full-time, part-time or serv
tainedas required by law ing as a consultant, and by administrative and technical personnel

(b) Accounting. Themanaging or consulting pharmacist shalwho are competent tperform their duties. There shall be written
establishand maintain, in cooperation with the businedis®fa job descriptions for all dietary employees.

HFS 124.16 Dietary services. (1) DIETARY SERVICE.
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(b) 1. The dietetic service supervisor shall be responsible for(h) All perishable foods shall be refrigerated at the appropriate
the daily management of the service. temperaturend in an orderly and sanitary manner

2. The dietetic serviceupervisor shall attend and participate (i) Foods being displayed or transpors#hll be protected
in meetings of heads difospital services and shall function as from contamination and held ptoper temperatures in clean eon
key member of the hospital sfaf tainers,cabinets or serving carts.

3. Thedietetic service supervisor shall have regularly sched (j) Dishwashing procedures and techniques shall be well-de
uled conferences with the chief executivéicgr or designee to velopedand understood by the responsiblefstafth periodic
provideinformation, seek counsel and present program plans fopnitoring of:
mutual consideration and solution. 1. The operation of the degeemt dispenser;

4. The dietetic service supervisor shall ensure that confer 2. Washing, rinsing, and sanitizing temperatures and the
encesare held regularly within the service at all levels of responsgileanlinessf machine and jets; and
bility to disseminate information, interpret polisplve problems 3. Thermostatic controls.

anddevelop procedures and program plans. (k) All garbage and kitchen refuse not disposed of through a
(c) 1. The dietitian shall develop written policies and procgarbage disposal unit shall be kept in watertight metal or plastic

dures for food storage, preparation and service. containerswith close—fitting covers and disposed of daily in a safe
2. The dietitian shall be available for consultation on a daigndsanitary manner
basis. (L) Food and non—food supplies stored in the same room shall

3. The dietitian shall participate in the nutritional aspects bie clearly labeled and shall be stored in separate areas.
patientcare by means that include assestfiegnutritional status  (5) Recorps. (a) A systematic record shall be maintained of
of patients, instructingatients, recording diet histories, partici al| diets.

patingappropriately in ward rounds and conferences, recomding () Therapeutic diets shall be prescribed by the physigian
medicalrecords and sharing specialized knowledge with othefgitien orders in the medical record.

onthe medical team. " (c) Nutritional needs shall be in accordance with physicians’
(d) Adequate numbers of stafietitians shall be employed to prgersand, to the extent medically possible, in accordance with
meetthe needs of the hospital. the “recommended daily dietary allowances” of the Food and
(e) Adequate numbers of supervisors, who may be dietitiangitrition Board of the National Research Council, National
or other qualified personnel, shall be assigned to supervise dietagademyof Sciences, as containedAppendix A of this chapter

operations. A current edition ofthese standards shall be available in the
(f) 1. The number of personnel working in the dietary servidgéietaryservice.
shallbe adequate tofettively perform all defined functions. (d) The stafperson who instructs the patient in home diet shalll

2. Dietary personnel shall have available a manual of regiocumenthe instruction in the medical record.
mensfor therapeutic diets, approved jointly by the dietitian and (6) SaniTaTion. (@) Kitchen sanitation.1. Equipment and
medicalstaf. Diets served to patients shall be in compliance witlvork areasshall be clean and orderi8urfaces with which food
theseestablished diet regimens. or beverages come into contact shalldiesmooth, impervious
3. There shalbe an inservice training program for dietarynaterialfree of open seams, not readdgrrodible and easily
employeesvhich shall include instruction in proper storage, prefaccessibldor cleaning.
arationand serving of food, safetgppropriate personal hygiene 2. Utensils shall be stored irckean, dry place protected from

andinfection control. contamination.

(g) A hospital that contracts for its dietary senstall be in 3. The walls, ceilings and floors of all roormswhich food
compliancewith this section ifthe contracted service meets albr drink is stored, prepared or served shall be kept cleamand
applicablerules of this section. goodrepair

(4) FaciLiTEs. (a) Adequate facilities shall be provided to (b) Washing and sanitizingf kitchenwae. 1. All reusable
meetthe general dietary needs of the patients. These include fa@iblewareand kitchenware shall be cleaned in accordance with

ities for the preparation of special diets. acceptedprocedures, which shall include separate steppréer
(b) Sanitary conditions shall be maintained in the storag‘@f’iSh'“gjwaSh'“Qr rinsing and sanitizing. _
preparatiorand distribution of food. 2. Dishwashing procedures and techniques shall be well-de

(c) All dietary areas shall be appropriately located, adequ%ggoped,understood by dishwashing $tafd carried out in com

in size, well-lighted, ventilated and maintained in a clean aRjancewith state and local government health protection rules
andordinances. @ make sure thaerviceware is sanitized and to

orderly condition. reventrecontamination, corre¢émperature maintenance shall
(d) Equipment and work areas shall be clean and orderﬁé monitored during cleaning cycles.

Effective procedures for cleaning arsénitizing all equipment
s g g quip (c) Food souces. 1. All food shall be procured from sources

andwork areas shall be consistently followed in order to-saf . e
y Fnatprocess the food under regulated quality and sanitation con

guardthe health of the patients. !
. b . . trols. This does not preclude the use of local produce.
(e) Lavatories specificallfor handwashing shall include hot 5 The hospital h . d food
andcold running watersoap and approved disposable towels, and 2- The hospital may not use home-canned foods.

shallbe conveniently located throughout the service area for use(d) Cooksand food handlersCooks and food handlers shall
by food handlers. wear clean outer garments and hair nets or caps, and shall keep

(f) The dietary service, whénspected and approved by statéheir hands clean at all times when engaged in handling food,
or local health agencies as a food handling establishraieal, 01Nk, utensils or equipment.
havewritten reports of thenspection on file at the hospital with  (€) Refrigeration. All refrigerators shalhave a temperature

notationmade by the hospital of action taken to comply with regnaintainedat or below 40°.H4° C.).
ommendations. History: Cr. RegisterJanuary1988, No. 385, &f2-1-88; CR 04-040: and recr
. . (2) (b) Register November 2004 No. 587, é2-1-04.
(9) Dry or staple food items shall be stored at least 12 inches
off the floor in a ventilated room which is mibject to sewage  HFS 124.17 Laboratory services. (1) LABORATORIES.
or wastewater back—flowr contamination by condensation, leak(a) Requirement.The hospital shall have a well-ganized and
age,rodents or vermin. adequatelysupervised clinical laboratory with the necessary
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spacefacilities and equipment to perfortine laboratory services examinationand which require botlmacroscopic and micro
neededby the hospita$ patients. scopicexaminations.

(b) Services and facilitiesl. The extent and complexity of 2. The hospital shall maintain an ongoing file of tissue slides
laboratoryservices shall be commensurate vifie size, scope, andblocks. Nothing irthis section shall be interpreted as prohibit
andnature of the hospital and the needs oftileglical stdf except ing the use of outside laboratory facilities for storage and mainte
thatbasic laboratory services necesdaryroutine examinations nanceof records, slides and blocks.
shallbe available regardless of the size, scope and nature of theg |5 e hospital does not have a pathologist or otherwise

hospital. qualified physician, there shall be an established plan for sending

2. All equipment shall be in good working ordesutinely  all tissues requiring examination to a pathologistside the hes
checkedand precisely calibrated. pital.

3. Provision shall benade to carry out adequate clinical labo 4. A log of all tissues sent outside the hospital for examination
ratory examinations, including blood chemistryicrobiology shallbe maintained. Arrangements for tissue examinations done
hematology, serology clinical microscopy and anatomical gytsidethe hospital shall be made with a laboratory approved
pathology,and to provide blood bank services. Any of these sqinderapproved under 42 CFR 493 (CLIA).
vices may be providedinder arrangements with a laboratory (c) Records. 1. All reports of macroscopic and microscopic

approvedunder 42 CFR 493 (CLIA) to provide these services. Ir L . !
the case of work performed by an outside laboratitwy original ﬁfﬁ:&%g%gﬁ#gg%ﬁ;gtigﬁ authenticated by the pathologist

reportor a legally reproduced copy thfe report from that labora - . .
tory shall be contained in the medical record. 2. Provisions shall be made fitve prompt filing of examina

(c) Availability. 1. Laboratory services shall be available Eﬂ*?n results in theatients medical record and for notification of
T e physician or dentist who requested the examination.

all times.
iei : 2~ 3. The autopsy report shall be distributed to the attending phy
2. A t hall f th la . )
dequate provision shall be made for ensuring the avai aC|anand shall be made a part of the patent’cord.

bility of emegency laboratory services, either in the hospital 6t

underarrangements with another laboratory under 42 @6® 4. Duplicate recordsf the examination reports shall be kept
(CLIA). These services shall be availablel@tirs a day7 days in thelaboratory and maintained in a manner which permits ready
a week, including holidays. identificationand accessibility

3. A hospital that has contracted for laboratory services is in (3) BLOOD BANK SERVICES. (&) Access.Facilities for procure
compliancewith this paragraph if the contracted services rattet ment, safekeeping and transfusion of blood and blood products
applicablerules of this section. shallbe provided or made readily available, as follows:

(d) Personnel.1. A laboratonshall have a sfi€ient number 1. The hospital shall maintaproper blood and blood product
of personnel to supervise the provision of laboratory services astdragefacilities under adequate control and supervision of the
to promptly and proficiently perform laboratory examinations. pathologistor other authorized physician;

2. Services shall be under the direction of a pathologist or an 2. For emegency situationghe hospital shall maintain at
otherwise qualified physician, or a laboratory specialist qualifiddasta minimum blood supply in the hospital at all times and have
by a doctoral degree from atcredited institution with a chemi awritten plan for acquiring blood quicklgs needed, from an eut
cal, physical or biological science as the major area of study agide source;

with experience in clinical laboratory services. 3. Where the hospital depends on an outside blood bank, there
3. The laboratory may not perform procedures and tests takllbe an agreemebetween the hospital and the outside blood

areoutside the scope of training of laboratory personnel. bankto govern the procurement, transfer and availability of blood
(e) Routine examinationsThe medical stéfshalldetermine and blood products. That agreement shall be reviewad

the routine laboratory examinations required on all admissionsipprovedby the medical stgfchief executiveofficer and govern
() Records.1. Authenticated laboratory reports shall be fileihg body; and

in the patiens medical record. Duplicate records shall be main 4. There shallbe provision for prompt blood typing and

tainedby the laboratory for at least 2 years. cross—matchingeither by the hospital or by arrangement with
2. Thelaboratory director shall be responsible for laborator§therson a continuing basis, and undee supervision of a physi
reports. cian.
3. A mechanism by which the clinical laboratory restull (b) Safety pecautions.1. Blood storage facilities in the hospi
be authenticatedby the technologist shall be delineated in the lathal shall have an adequate refrigeration alarm system, which shall
oratoryservices policies and procedures. be regularly inspected.
4. The laboratory shall have a procedurediosuring that all 2. Blood and blood products not used by their expiration dates
requestdor tests are ordered in writing by a physician, dentist shall be disposed of promptly
otherindividual authorized by the medical dtaf (c) Records.A record shall be kept on file in the laboratory and

(2) ANnaTOMICAL PATHOLOGY. (@) Pathologist. 1. Anatomical in the patiens medical record to indicate the receipt and disposi
pathology services shall be under the direct supervision of teon of all blood and blood products provided to the patient in the
pathologiston a full-time, part-time or consultative basis. I6it hospital.

on a consultative basis, the hospital shall providedominimum,  (d) Review committeel. A committee of the medical staf
monthly consultative visits by the pathologist. shall review all transfusions of blood or blood derivatives and

2. Thepathologist shall participate in stadepartmental and makerecommendations to the medissf concerning policies
clinicopathologicconferences. to govern practice.

3. Thepathologist shall be responsible for the qualifications 2. The review committee shall investigate all transfusion
of staf. reactionsoccurring in the hospital and shall make recommenda
4. An autopsy may be performed only by a pathologist or diensto the medical sthfor improvements in transfusion prece

otherwisequalified physician. dures.

(b) Tissue examinationl. The medical stténd a pathologist (4) ProFICIENCYTESTING. The hospital laboratory shalértic
shall determine which tissue specimens require macroscojjetein proficiency testing programs that aréeoéd or approved
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in those specialties for which the laboratorfes services, as fied by training and experience may prescribe radiotherapy treat
specifiedin 42 CFR 493 (CLIA). ments.
History: Cr. RegisterJanuary1988, No. 385, &f2-1-88; corrections in (1) (b), History: Cr. RegisterJanuary1988, No. 365, &2-1-88 corrections in (1) (c)
&(I:()), (52%7(b) and (4) made under s. 13.93 (2m)7b)Stats., Registedanuary1999, 3.to 5. made under s. 13.93 (2m) (b) 7., Stats., Register September 2003 No. 573.
) ) ) HFS 124.19 Nuclear medicine services. (1) NUCLEAR
HFS 124.18 Radiological services. (1) DIAGNOSTIC  mepICINE SERVICE. (a) Requirementlf a hospital provides nuclear
X-RAY SERVICES. (a) Requirement.The hospital shall make diag medicineservices, the services shall meet the needs of the-hospi

nostic x-ray services available. These services shall meet-profggs patientsin accordance with acceptable standards of profes
sionally approved standards for safety and the qualifications sibnalpractice.

personneln addition to the requirements set outhis subsection. ) organization and staffing.1. The oganization ofthe

~ (b) Location. The hospitashall have diagnostic x-ray faeili nuclearmedicine service shall be appropriate for the scope and

ties available in the hospital buildingroper or in an adjacent complexity of the services ééred.

clinic or medical facility that is readily accessible to tiospitals 2. There shall be a physician director who is qualified

patients,physicians and staf nuclearmedicine tabe responsible for the nuclear medicine ser
(c) Safety.1. The radiological service shall be free of hazardgce.

for patients and personnel. _ o ~ 3. a. The qualifications, education, training, functions and
2. Propersafety precautions shall be maintained against fifegal responsibilities of nuclear medicine personnel shall be spec

andexplosion hazards, electrical hazards and radiation hazarified by the director of the service and approved by the medical
3. Hospital x-ray facilities shall be inspectey a qualified Staff and chief executive fi€er.

radiationphysicist or by a department radiation consultafeast b. Only persons approved by the hospital may participate
onceevery 2 years for compliance with ch. HFS 157. Hazardse preparation of radiopharmaceuticals.
identified by inspections shall be propergnd promptly cor c. All persons who administeradioisotopes shall be
rected. approvedby the medical sthand by the hospital’administrative

4. Radiation workers shall be monitored in accordance wiaff.
ch. HFS 157. 4. The number and types of personnel assigned to nuclear

5. Attentionshall be paid to modern safety design and properedicineshall be adequate to provide the needed services.

operatingprocedures under s4FS 157.75 to 157.76 for the use  (c) Location. Nuclear medicine services shall be provided in
of fluoroscopes. Records shb# maintained of the output of all an area of the hospital that is adequately shielded.

fluoroscopes. _ _ (d) Radioactive materialsRadioactive materials shall be pre
6. Policies based on medical $ta&commendations shdle  pared, labeled, used, transported, stored and disposed of in

establishedor administration othe application and removal of accordancevith applicable regulationsf the U.S. nuclear regula
radiumelement, its disintegration products and other radioactivgry commission and ch. HFS 157.

isotopes. o (e) Equipment and supplied.. Equipment and supplies shall
(d) Personnel. 1. A suficient number of personnel capablepe appropriate for the types of nuclear medicine sendéfesed
of supervising andarrying out the radiological services shall beindshall be maintained for safe andi@ént performance.

provided. 2. All equipment shall be maintained in safe operating eondi

2. The interpretation of radiological examinations shall bgon and shall be inspected, tested and calibrated at least annually
madeby physicians qualified in the field. by a radiation or health physicist.

3. The hospital shall have a board—certified radiologist, full- (f) Records. 1. Authenticated and dated reports of nuclear
time, part—time or on a consulting basis, who is qualifieditect medicineinterpretations, consultations and therabgll be made
the service and to interpret films thagquire specialized know! part of thepatients medical record and copies shall be retained by
edgefor accurate reading. the service.

4. A technologist shall be on duty or on call at all times. 2. Records shall note the amount of radiopharmaceuticals
5. Only personnel designated as qualified by the radiologifiministered, thédentity of the recipient, the supplier and lot
or by an appropriately constituted committee of the medicdl staumberand the date of therapy
may use the x-ray apparatus, and only similarly designae¢ed 3. The hospital shall provide for monitoring the 8&expe
sonnelmay apply and remove the radium element, its disintegrsureto radiation. The cumulativediation exposure for each $taf
tion products and radioactive isotopes. Fluoroscopic equipmenémbershall be recorded in thervices records at least monthly
may be operated only by properly trained persons authorized by 4. Recordwf the receipt and disposition of radiopharmaceut

the medical director of the radiological service. icals shall be maintained. Documentatiohinstrument perfor
(e) Records. 1. Authenticated radiological reports shall benanceand records of inspection shall be retained in the service.
filed in the patiens medical record. (2) MOBILE NUCLEAR MEDICINE SERVICES. The use of mobile

2. A written orderfor an x—ray examination by the attendinghuclearmedicine services by a facility to meet the diagnostic
physicianor another individual authorized by the medicalf$taf needsof its patients shall be subject to approval of the medical
orderan x-ray examination shall contain a concise statementstaff and the chief executivefafer. The services &red by the
thereason for the examination. mobile nuclear medicine unit shall comply with all applicable

3. Interpretations of x-rays shall be written or dictated arfé‘LQiOf th(|:s ;ect'tor} 1988, No. 385, 612-1-88 correction in (1) (@)

R 3 iai indivi istory: Cr. RegisterJanuar, , No. s —1-88;correction in
shall b.e Slgned by a .quaImEd .phyS|C|an or another deVIduﬁlade un¥jer S. 13.%3 (2m) (b) %/ Stats., Register September 2003 No. 573.
authorizedby the medical stéfo interpret x-rays.

4. COpieS of repOI’tS, pl’intOUtS, films, scans and other image HFS 124.20 Clinical services. (1) SERVICE POLICIES
records shall be retained for at least 5 years. AND PROCEDURES. Hospitalswhich have sigrery, anesthesia, den

(2) THERAPEUTIC X-RAY SERVICES. If therapeutic x-ray ser tal or maternity services shall havdesfive policies and proee
vicesare provided, they shall meet professionally appretad  dures,in addition to those set forth underHFS 124.12 (9), relat
dardsfor safety and for qualifications of personnel. The physicidng to the stdfing and functions of each service in order to protect
in chage shallbe appropriately qualified. Only a physician qualithe health and safety of the patients.
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(2) SurGeRY. (a) Policies. 1. Sugical privileges shall be ablein the hospital oen adjacent clinic to assist in emency
delineatedor each member of the medical $faérforming sw  situations.
geryin accordance with the individualtompetencies and shall  (4) DentaL service. (a) Organization. Hospital dental ser
beon file with the operating room supervisor vicesmay be aganized as a separate service or as part of another
2. Thesumgical service shall have a written policy to ensurappropriateservice.

that the patient will be safe if a member of thegscal team (b) Services. All dental services shall meet the following
becomesncapacitated. requirements:

3. The sugical service shall have the ability to retrieve infor 1. Dentists performing sgical procedures at the hospital
mationneeded for infection surveillance, identification of persorshallbe members of the medical §tdhe scope and extent of sur
nel who assisted at operative procedures and the compilinggifal procedures a medical stafentist may perform shall be
neededstatistics. definedfor each dentist;

4. There shall be adequate provisions for immediate postop 2. Supical procedures performed by dentists shall be under
erativecare. A patient malye directly disch@ed from post-anes the overall supervision of the chief of gary;

theticrecoverystatus only by an anesthesiologist, another quali 3 pgjicies for the provision of dental services shall be set out
fied physician or a registered nurse anesthetist. in the medical staby—laws:

5. All infections of clean sgical cases shall be recordeutd 4. Patients admitted tine hospital by dentists for dental care
reported to the hospital administrative stafd the infection con - g5 receive the same basic medical appraisal as patients admitted
trol committee. There shall be a procedure for investigating g other services. Thishall include having a physician who is
causef infection. _ _ eithera member of the medical dtaf is approved by the medical

6. Rules and policies relating to the operating rooms bball staff to perform an appropriatadmission history physical
availableand posted imppropriate locations inside and outsidexaminatiorand evaluation of overathedical risk and record the
the operating rooms. findingsin the patiens medical record. A physician member of

(b) Supervision.The operating rooms shall be supervised biype medical stéf shall be responsible for the medical care of
aregistered nurse who is qualified by training and experiencefpatientsadmitted by dentists; and

supervise the operating rooms. 5. Patients admitted for dental care shall have a dental history
(c) Environment.1. The following equipmerghall be avail recordedoy the dentist.
ableto the operating suites: a call-9gstem, resuscitatadefibril- (5) MaTerRNITY. (a) Definitions. In this subsection:

lator, aspirator thoracotomy set and tracheotomy set. 1. “High-risk maternity service” means a service that com

2. If explosive gases are used, thegial service shall have bines specialized facilities and stafor the intensive care and
appropriatepolicies, in writing, for safe use of these gases.  managemenof high-risk maternal and fetal patients before and

(3) ANEsTHESIA. (a) Policies. 1. The anesthesia service shalluringbirth, and to high-risk maternal patients following birth.
haveeffective policies and procedurés protect the health and 2. “Neonatal” means pertaining to the first 28 days following
safetyof patients. birth.

2. The anesthesia service shall have written policies for anes 3. “Perinatal” means pertaining to the motlffetus or infant,
thetizingobstetrical patients. in anticipation of and during pregnaneynd in the first year fel

3. The chief of the anesthesia service shall enforce the pédwing birth.
cies and procedures of the service. 4. “Perinatal care center” means agasized hospital-based

4. If explosive gases angsed, the anesthesia service shaliealthcare service which includes a high—risk maternity service
haveappropriate policies, in writing, for safe use of these gaséida neonatal intensive care unit capable of providing wese

5. The anesthesia service shall provide consultation to otf menfor the most serious types of maternal, fetal and neonatal
servicesrelating to respiratorherapy emegency cardiopulmo inessand abnormalities. _
nary resuscitation and special problems in pain relief. (b) Reporting numbers dfeds and bassinetdhe number of

(b) Anesthesia useequirements.1. Every sigical patient bedsand bassinets for maternity patients and newborn infants,
shall have a preanesthetic evaluation by a person qualified {§§M @nd premature, shall be designated by the hospital and
administer anesthesia, with findings recorded within 48 ho’r.'[!éfor.tEdtO the department. Any change in the number of eds
beforesugery, a preanesthetic visit by the person administeririggSSinetshall also be reported to the department.
the anesthesia, and an anesthetic record and post-anestheti€) Maternity admissionequirements.The hospital shall have
follow—up examination, with findings recorded within 48 hourgvritten policies for maternity and non-maternity patients who

after sugery by the individual who administers the anesthesiamay be admitted to the maternity unit. Regardlespatients

2. In hospitals where there is n@anized anesthesia service 2dmitted:

the sugical service shatissume the responsibility for establish 1. A maternity patient shall mebbspital admission criteria
ing general policies and supervising #@ministration of anes for the maternity unit;
thetics. 2. The reason for admission shall be the treatment of-a dis
3. If anesthetics are not administeredsbyualified anesthesi €asecondition or a normal physiologic process which occurs dur
ologist, they shall be administered by a physician anesthetist, dé&g the maternity cycle;
tal anesthetist, podiatrist or a registered nurse anesthetézr 3. A maternity patient delivered enroute to the maternity unit
supervisionas defined by medical stagfolicy. The hospitalon  shallbe admitted without isolation precautions provided that the
recommendatiorof the medical stéf shall designate personspatient’shistory and assessment prior to admission doesneal
qualifiedto administer anesthetics and shall determine what eatble presence of a communicable disease or infection;
personis qualified to do. 4. The hospital shall have policies and proceduresdor
4. The services provided by podiatrist, dentist or nurse-aneing maternity patients who have infectious diseases; and
thetistsshall be documented, as well as the supervision that each 5. Hospitals which admit adults othéian maternity patients
receives. to the maternity unit shall have written policies that include-crite
5. If ageneral anesthetic is used and a physician is hot a mefa for admission or exclusion and the care of both maternity and
ber of the operating team,@hysician shall be immediately avail nhon—maternitypatients, and shall comply with the following:
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a. Only non-infectious patients may occupy maternity beds 2. When a maternity unit requires additional nursing staf

used for non—maternity patients; an emegency basis, the needed personnel mayrimsferred
b. Newborn infants and labor and delivery suites shall be sdgpm another service hey meet the infection control criteria of
regated:rom areas used for non—maternity pa’[ients; and tl ematernlty unit and the transferred peI’SOHS miecome into

irrect contact, duringhe same working dayvith patients who
avetransmissible or potentially transmissible infections.

3. Nursing personnel assigned to care for maternity ane new
written policies for admission afewborn infants to the nursery born patients may not have other duties which could lead to-infec

and criteria foridentifying conditions for which infants may betlon being transmlttgd to those patlgnts. . i

directly admitted or readmitted to the newborn nursenjddher 4. Personnehssigned to maternity units may be temporarily

treatmentnd follow-up care. Conditions for admission include{ﬁais'gn_‘t?dlo thg catre Oft n?hn—lnfe;:tlogs pat_ltentstﬁn other mﬂtf?
1. For an infant delivered enroute to a hospigamission ehospital and return to the maternity unit on the same shift.

may be madalirectly to the newborn nursery if an admission his 5. Hospitals shall develop their own protocols for the apparel

tory and physical assessment does not reveal the likelihoodn by staf members who work in the maternity unit.
communicabladisease or infection; 6. The service shall have written policies that state which

2. For an infant returned or transferred from a perinatal cafg'ergencyprocedures may be initiated by the registered riorse
centeradmission may be made if the following requiremenes the maternity service.
met: (h) Infection contol. 1. The maintenance of the infection-sur

a. The physician responsible for care of the infarthe peri  Veillanceand control program in the maternity service shall be
natalcare center recommenttansfer and the accepting physi integratedwith that of the entire hospital and its infection control
cianagrees to assume management of the isfaare; committee. o

b. Nursingstaf and facilities are adequate to provide the leve| 2 Sugery on non-maternipatients may not be performed
of care needed: in the delivery room.

c. Parents of infants are informed of the recommended-tra?gr

c¢. In small units, one room shall be designated exclusively
maternitypatients.

(d) Newborn admissiorequirements.The hospital shall have

3. Thereshall be written policies and procedures for hand and
earmwashingwhich shall apply throughout the maternity-ser
{!ce and which shall be followed by staind visitors to the ser

ice.

4. The hospital shall haweritten policies and procedures and
physical and stéihg capabilities for isolating newborn
infants.Hospitals unable to fefctively isolate andare for infants
shallhave an approved plan for transferring the infants to hospi
) o tals where the necessary isolation and care can be provided.
3. For an infant proposed for readmission to a newborn nurs ;) | apor and delivery 1. The hospital shall have written poli
ery after dischage to homeadmission may be made if the follow ¢ies'and procedures that specify wisoresponsible for and the
ing conditions are met: _ ~ contents of the documentation of the nursing assessment of the
a. The nursery shall be approved by thedical stdf hospital patientin labor and deliverymonitoring of vital signs, observa
administrativestaf and nursing service as the hospital unit mosfon of fetal heart, performancef obstetrical examinations,
qualified to care for the particular infant and the infardbndt  observatiorof uterine contractions and support of the patient, per

fer;
d. The infant is free from all obvious signs of infection prio
to transfer; and
e. The hospital infection control committee assumes respope
sibility for monitoring admission of returned transferred infants
in conjunction with the obstetrical and pediatric fstdfthe unit;
and

tion; formanceof newborn assessment and egeeicy measures that
b. The hospital infection control committeedesignee moni may be initiated by the registered nurse.

torsthe re-admission of the infant to the nursery; 2. The hospital shahiave written policies regarding wearing
c. The hospital has written policies for all aspects of the re—a@pparelfor all in attendance during labor and delivery

mission;and 3. Equipment that is needed for normal delivery and the man
d. The level of medical care and nursefsigfis adequate to agemenbf complications and emgencies occurring withither

meetthe needs of all the infants in the nursery the mother or infant shall be providesid maintained in the labor

(e) High-risk infants. Eachmaternity service shall have ade @nd delivery unit. The items needed shall be determined by the
quatefacilities, personnel, equipment and support servicethéor Medicalstaf and the nursing staf
careof high-risk infants, including premature infants, or a plan for 4. Delivery rooms shall be separate froperating rooms and
transferof these infants to a recognized intensive infant care $allbe usednly for deliveries and operative procedures related
perinatalcare center to deliveries.

(A Institutional transfer of patientsl. Wfitten policies and 5. a. Hospitals desiring to establish an alternative birth room
proceduredor inter—hospital transfer gerinatal and neonatal shallhave policies governing the use of the room, a plan for con

patientsshall be established by hospitals which are involved in thi@! of infectionand a detailed plan for stafoverage, and shall
transferand transport of these patients. indicatein these policies what the involvement of the medical

2. A perinatal care center or high-risk maternity service arfi: nursing servicesiospital administrative stadnd infection

the sending hospital shall jointly develop policies and procedurEgntrolcommittee is to be in this program.
for the transport of high—risk maternity patients. b. The alternative birth room shall be within or in close prox

3. Policies, personnel and equipment for the transfer Bty t© the labor and delivery unit. . .
infantsfrom one hospital to another shiadi available to each hos €. There shall be a written visitor polidgr the alternative
pital’s maternity service. The proper execution of transfer is a joiith room.
responsibilityof the sending and receiving hospitals. d. Thealternative birth room shall contain a single bed and

(g) Personnel.1. The labgrdelivery postpartum and nursery shallmeet the applicable criteria of a labor room.
areasof maternityunits shall have available the continuous ser e. An alternative birth room shall meet the applicable-stan
vicesand supervision of a registered nursevitiom there shall dardsof s. HFS 124.35 (4) fa labor and delivery area and the
be documentation of qualifications tare for women and infants capabilityshall exist to provide appropriate egncy care to the
during labor, delivery and in the postpartum period. motherand infant.
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6. Any person delivering amfant shall be responsible for 7. When circumcisions are performed according to religious
careof the babys eyes in compliance with s. 258, Stats., and rites,a separate room apart from ti@vborn nursery shall be pro
s.HFS 145.06 (4). vided. A physician, physicias’assistant or registered nurse shall

7. An accepted method of infant identification shall be usefie present during the performance of the religious rite. Aseptic

8. a. Only a physician or a nurse- midwife licensed undert§chniquesshall be used when an infant is circumcised.
441.15,Stats., and ch. N 4 mayder the administration of a (L) Dischage of infants.1. An infant may be dischged only
labor-inducingagent. to a parent who has I_awful custody of th(_e infant or to an |nd_|V|d_uaI

b. Only a physician or icensed nurse-midwife or a regis who s legally authorized to receive the infant. If the infant is dis
terednurse whchas adequate training and experience may admfflargedto a legally authorized individual, that individual shall
istera labor—inducing agent. provideidentification and, if applicable, the identification of the

c. A registered nurse shall be present when administration®J€"Y the individual represents.

alabor-inducing agent is initiated and shall remain immediatel}/ 2. The hospital shall record the identity of the legally autho

availableto monitor maternal and fetal well-being. A physican’fizedindividual who receives the infant. o

or licensed nurse-midwife'standing ordershall exist allowing ¢ taorY: £ £egesrianiagrons, Nodte, et 27083 corecton n &40

theregistered nurse to discontinue the labor—indual@nt if cie  renum.(5) (a) 4. and 5. to be (5) (a) 3. and 4and recr(5) (i) 8., RegisterAUGUSL,
,NO. y —1-906.

cumstancesvarrant discontinuation. 1996,No. 488, eff 9-1-96

d. Appropriately trained hospital staghall closely monitor HFS 12421 Rehabilitation services. (1) ORGANIZA-

and document theadministration of any labor-inducing agent. . . : S .
Monitoring shall include monitoring of the fetus and monitoring'\" (@) A hospital may have either a single rehabilitation service

of uterine contraction during administration of a labor-inducing S€Parate servicefsr physical therapyoccupational therapy
agent. The physician or licensed nurse-midwife who prescribedp€€cltherapy and audiology _ o

the labor—inducing agentor another capable physician or (b) The service oservices shall have written policies and-pro
licensed nurse-midwife, shall be readily available during it§edureselating to oganization and functions.

administrationso that, if needed, he or she will arrive at the (c) The service chief shall have the necessary knowledge,

patient'sbedside within 30 minutes after being notified. experienceand capabilities to properupervise and administer
(i) Postpartum car. 1. Maternity patientshall be adequately the service. A rehabilitation service chief shall be a physiatrist or
observedafter delivery otherphysician qualified to head the service. If separate services

2. The hospital shall have written policies and procedures f3€ Maintained for physical, occupational, speech thesgsy

nursingassessments of the postpartum patient during the en¥{geSand audiology services, the service chief shall featified
postparturrcourse. physicalor occupational therapist speech pathologist or audiol

(k) Newborn nursery and the @aof newborns1. Ordinarily ogistor a qualified phys'c""?”' .
only personnel assigned to the nursery may enter the nursery . (2) PERSONNEL. (a) Physical therapy If physical therapy ser

2. Persons entering the nursery shall comply with hospi\‘%@%i%? gﬁfﬁi’ﬁtgg Sﬁ)r/vslﬁ:zsl tshhglggiesthmor under the super

policieson appare to be worn in the nursery (b) Occupational therapylf occupational therapy services are
able?)t'o ae.vé)rxyr(iguerr;,errnedlcal air and suction shall be reauibit offered,the services shall be given by or under the supervigion
y y a qualified occupational therapist.

b. Oxygen monitoring equipmerificluding oxygen analyz (c) Speech therapyif speech therapy services aréeoéd, the

ers,shall be available and shall be checked for proper functign ™ . > 7
prior to use and daily during use. ggrevelgﬁpsz?r?cl)llggeisgtlven by or under the supervision gfialified

¢. Oxygen concentra_ltlons shall be_ documented. (d) Audiology serviceslf audiology services arefefed, the

d. Thereshall be a written policy which states how frequentleyicesshall be given by or under the supervision gialified
oxygenhumidifiers are to be cleaned. audiologist.

4. a. Infant sleeping units shak of a type that permit ease (3) FaciLTies. Facilities and equipment for physi

: . h . ysical, occupa

of cleaning and shall breadily accessible to stdér the purpose {iona|, speech therapy and audiology services shall be adequate to
of care and examination of the infant. ~_meetthe needs of the service or services and shall be in goed con

b. Infantincubators shall be adaptable to protective isolatigfition.
proceduresnd shalbe designed to provide a controlled tempera (4) OrpERs. Physical therapyoccupational therapgpeech

ture, controlled humidity and a filtered atmosphere. therapyand audiology services shall be given in accordance with
c. External heating units shall be provided as needed fer adedersof a physician, a podiatrist or any allied healthf stefmber

quateinfant care. who is authorized by the medical gtéd order the service. The
d. The frequency of incubator filter changes shall folloverdersshall be incorporated into the patisntedical record.
manufacturers'criteria. High density filters shall beegularly (5) REHABILITATION RECORD. A record shall be maintained for
checkedfor accuracy and adequacy each patient who receives rehabilitation services. This record
5. Hospitals that may require special formula preparatighall be part of the patierstmedical record.
shall develop appropriate policies and procedures. History: Cr. RegisterJanuary1988, No. 385, &f2-1-88.

6. a. Hospitals that permit siblings to visit the materaitit . .
shallhave a written policy and procedure detailing this practice. HFS 124.22  Respiratory care services. (1) DIrRec-
The policy shall be developed jointly by the chief of maternity seff!ON. If respiratory care services ardesed by the hospital, the
vice, the chief of pediatrics service, the hospitatfection control - Serviceshall be under the direction of a qualified physician.
committee the nursing service and the chief executivicer. (2) PoLICIESAND PROCEDURES. Respiratorycare services shall
b. The po||cy at a minimum shall indicateose patients e||g| be prOVided in accor_danoaith ertten pOliCieS and procedures
ble for the program, the hours the program feefd, the length approvedby the medical stafThe policies and procedures shall
of visiting time, personnel responsible for monitoring the- praddressat minimum:
gram,program monitoring requirements for infection control and (a) Assembly and operation of mechanical aids to ventilation;
the physical location of the visit. (b) Management of adverse reactions to respiratory care ser
c. Siblings are not allowed in the nursery vices;
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101 DEPARTMENT OF HEALTH AND FAMILY SERV/ICES HFS 124.25
(c) Administration of medications in accordance watysk 2. The policies and procedures governing medical care pro
cians’ orders; vided in the emgencyserviceshall be established by and are a

(d) The personnel who maperform specific procedures, continuingresponsibility of the medical staf
underwhat circumstances and under what degree of supervision; 3. Emegency services shall be supervised by a member of the
(e) Infection control and safety measures; and medicalstaf, andnursing functions shall be the responsibility of

. ) . aregistered nurse.
Procurement, handling, storage aligpensing of therape ) . .
tic (gf)ases. ! "9 9 "9 peu 4. The hospital emegency serviceshall be coordinated

- . . . ith th i i lan, if there i .
(3) PersoNNEL. Only qualifiedrespiratory therapists, respira wit bt Shcor.nmlunlt.yé dlsasieip%r]] If there s one . hall b
tory therapy technicians and other hospital personnel designate(i ) Physicalenvionment. 1. The emggency service shall be

; ) e : . providedwith the facilities equipment, drugs, supplies and space
gﬁrtggmedlcal stdfin writing may provide respiratory care prece neededor prompt diagnosis and engency treatment.

i . . 2. Facilities for the emgency service shall be separate and
(4_) PHYsICIAN'S ORDERS. Respiratory care services shall b‘?ndependent of the operating room.
providedin accordance with the orders of a physician. Oral orders . . .
givenby a physician shall be transcribed into the medical record 3: The location othe emegency service shall be in close
by the staff person authorized to take the orders. proximity to an exterior entrance of the hospital.
(5) RESPIRATORY SERVICESRECORD. A record shall be main _ (€) Personnel.L. There shall be stifient medical and nursing
tainedfor each patient who receives respiratory services. Trﬁgrsonnelavallable for the emgency service at all times. Al

recordshall be part of the patiestmedical record. Chall be tthined n Sardiopuimonary resuscitayon beforé begin
History: Cr. RegisterJanuary1988, No. 385, &f2-1-88. p y 9

ning work.
HFS 124.23 Outpatient services. (1) DIRECTION. If 2. The medical stéhall ensure that qualified members of the

outpatientservices are tdred by the hospital, the service shall ba1edicalstaf are regularly available ail times for the emgency

underthe direction of a qualified member of the medicalfstaf S€rvice.either on dutyr on call, and that a physician is respensi
. ble for all patients wharrive for treatment in the engemncy ser
(2) WRITTEN POLICIES AND PROCEDURES. The hospital shall

. . : ; vice.
ngg\(’)\l]{ '&insioxféisa%%dng;%ﬁgf rreegorﬁjlztmg tofstgfand fune 3. If unable to reach the patient within 15 minutes, the physi
o ) cianshall provide specific instructions to the egercy stdfon
(3) ADMINISTRATION. (&) The outpatient service shall bgar gty if emegency measures areecessaryThese instructions

nizedinto sections or clinics, the number of which shall depengay take the form of protocols approved by the medicaf staf
onthe size and the degree of departmentalization afhétdtical standingorders.

staff, the availabldacilities and the needs of the patients for whom 4. A suficient number of nurses qualified by training and
the service accepts responsibility experience to work in emgencyservices shall be available to
(b) The outpatient service shdlave cooperative arrange dealwith the number and severity of emency service cases.
mentswith appropriate community agencies in regard to Services ) wpedicalrecords. 1. Adequate medical records to permit
providedby the outpatient service and the needs of the patientntinuity of care after provision of engency services shall be
(c) Outpatient clinics shall be integrated with correspondingaintainedon all patients. The engency room patient record

inpatientservices. shall contain:
(d) On their initial visitto the service, patients shall receive an a. Patient identification;
appropriatehealth assessment with follow—up as indicated. b. History of disease or injury;
(4) PersONNEL. (a) The outpatient service shadive the pro c. Physical findings;

fessionaland nonprofessional personnel neededdequately
meetthe needs of the outpatient population.
of t(r?()e SAerrc\e/gigéztered nurse shall be responsible for the nursing care f. Record of treatment:

(5) Facumes. (a) Facilities shall be provided to ensure that 9. Dlsp05|t.|on_of the case.; .
the outpatient service is operatediiéntly andto protect the h. Authentication as required by s. HFS 124.14 (3) (b); and

healthand safety of the patients. i. Appropriate time notations, including time of the patent’

(b) The number of examination and treatm@mms shall be arrival, time of physician notification, time of treatments, inelud
dng administration of medications, and time of patient disghar

or transfer from the service.
be 2- Where appropriate, medical records of the gewry ser

d. Laboratory and x-ray reports, if any;
e. Diagnosis;

(6) OuTPATIENT RECORD. A record shallbe maintained for
eachpatient who receives outpatient services. The record shall . N . . -
main?ainedsmd correlated witﬁinpatient and eg@ncymedical vice shall be integratedith those of the inpatient and outpatient
records services.

History: Cr. RegisterJanuary1988, No. 385, &f2-1-88. (e) Emegency services committeéin emegency services
committeecomposed ophysicians, registered nurses and other

HFS 124.24 Emergency services. (1) EMERGENCY appropriatehospital stdfshall review emeayency services and

cARE. The hospital shall have written policies for caring for emeffi€dicalrecords for appropriateness of patient care on at least a
gency cases, including policies for transferringpatient to an quarterly basis. The committee shall make appropriate recom

appropriatefacility when the patierg medical status indicates themendatlonsto the medical sthind hospital administrative staf

; ; . basedon its findings.
needfor emegency care which the hospital cannot provide. History: Cr Registe%anuaryl%& No. 385, &f2-1-88.
(2) EMERGENCY SERVICE. (&) Administration. If the hospital
has an emeency service: HFS 124.25 Social work services. (1) ORGANIZED SER
1. The emagency service shall be directed by personnel whace. If the hospital haan oganized social work service, that-ser
arequalified by training and experiencedect the emgency vice shall have written policies and procedures. If hiospital
serviceand shall béntegrated with other services of the hospitadoesnot have an @anized social workervice, the services of a
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consultantaving the qualifications set out in sub. (@) shall be careto inpatients and outpatients. It does not include a spexsal
securedon a contractual basis. The services performedemd pital that primarily ofers treatment for alcohol abuse asiaig
ommendationsnade by the consultant shall be documented abusepatients.

writing. (2) ADDITIONAL MEDICAL RECORDREQUIREMENTS. The medi
(2) PersONNEL. (a) Direction. The social work service shall cal records maintained by psychiatric hospital shall document
be directed by a social worker who has: the degree andhtensity of the treatment provided to individuals

1. A mastets degree in social work from a graduate schowfho are furnisheq services in the facili% patients medical
of social work accredited by the council on social work educatidigcordshall contain:
andone year of social work experience in a heeétie setting; or (a) Identification data, including the patieniggal status;

2. A bachelors degree in social work, sociology or psyehol (b) Thereason for treatment or chief complaint in the words
ogy, meets the national association of social workers standard®bthe patient as well asbservations or concerns expressed by
membershipand has one year of social woekperience in a others;
healthcare setting. (c) The psychiatric evaluation, includiregmedical history

(b) Staff. The social work service staih addition to the direc containinga record of mental status and noting the onséihets,
tor, may include social workers, case workers and social wditke circumstances leading to admission, attitudes, behaaor
assistantst various levels of social work training and experiencestimateof intellectual functions, memory functioningtienta
(c) Numbers of staff.There shall be a didient number of tion and arinventory of the patierg’personality assets recorded
socialwork service stéto carry out the purposand functions of in descriptive fashion;
the service. (d) Social service records, including reports of interviews with
(3) INTEGRATIONOFTHE SERVICE. The social work service shall patientsfamily members and others and providing an assessment
beintegrated with other services of the hospital, as follows: ~of home plans, family attitudes andmmunity resource contacts
(a) Staf shall participate, as appropriate, in ward rounds -meg@iSWell as a social hls_tory; _
ical staf seminars, nursing sfafonferences and in conferences (€) A comprehensive treatment plan based on an inventory of
with individual physiciangnd nurses concerned with the care dhe patients strengths and disabilities, which shall include:
aparticular patient and the patienfamily; 1. A substantiated diagnosis;
(b) Staf shallinform appropriate administrative and prefes 2. Short-term and long-range goals;
sionalpersonnel of the hospital about community programs and 3. The specific treatment modalities used; and
developmentsvhich may &fect the hospitab social work pre 4. The responsibilities of eachember of the treatment team;

gram;and L _ o , (f) The documentation of all active therapeutiforé and
(c) Staf shall participate irappropriate continuing educationjnteryentions;

and orientation program$or nurses, medical students, interns ( .~
! ! ) v . ’ ' (g) Progress notes recorded at least weekly by the physician,
residentsphysiciansand hospital administrative stads well as nurse, social worker and stéfom otherappropriatedisciplines

Inservicetraining programs fo_r stibf the service. involved in active treatment modalities, asdicated by the
dé4) ZlﬁNCTIO[\ISI. () Soc:jal V%IOH;' S?rwt(;]e _afctlv!}_les sr:jall hatient’scondition; and
addresghe social service needs of patients, their families and o ; : P o
ersdesignated by the patient as these relate thethkth care and () Dischage mforr_nanon, mcludmg. . .
healthof the patients. 1. Recommendations frorwppropriate services concerning
; . . . follow—up care; and
(b) Whenappropriate, planning for patient care shall include > The final hiatric di .
assessmerity the social work stabf the need to provide services 2 | ne final psychiatric diagnosis.
to patients, their families and othatssignated by the patient in (3) ADDITIONAL TREATMENT PLAN AND STAFFING REQUIRE
orderto help them adjust to illness and to plan for neguist— MENTS. () The hospital shall have enoughfstafh appropriate
hospitalcare. qualificationsto carry out an active prograni psychiatric treat
(5) Recoros. (a) Social work stéghall record their notes on mentfor individuals who are furnished services in the facility
intervention on behalf of a patient, the patiefdimily and others  (b) Staf shall planjmplement and revise, as indicated, a-writ
designatedby the patient in the patiestpermanent medical ten, individualized treatment program for each patient based on:
record. 1. The degree of psychological impairment and appropriate
(b) More detailed records of the interventions shall be kept Bjeasureso be taken to relieve treatable distress and to compen
the service to meet the needs of students, training of eaf Satefor nonreversible impairments;
researctpurposes, and to permit review by supervisors or consul 2. The patieng capacity for social interaction;
tants. 3. Environmental anghhysical limitations required to safe
(6) EnviRONMENT. The facilities for social work staghall guardthe individuals health and safety with an appropriate plan
provide privacy for interviewswith patients, their family mem of care; and

bersand other persons designated by the patients. 4. The individuab potential for dischge.
History: Cr. RegisterJanuary1988, No. 385, &f2-1-88. (c) 1. The treatment of psychiatric inpatients shall be under the
) o supervisionof a qualified physician who shall provide for an
HFS 124.255 Referral to aging and dlsablllty intensivetreatment program.

resource center required. If the secretary of thdepartment
hascertified that aesource centeas defined in s. HFS 10.13 (42)
is available for the hospital undert$FS 10.71, the hospital shall
refer patients to the aging and disability resource center
requiredunder ss. 50.36 (2) (c) and 50.38, Stats., ardFS

2. If nonpsychiatric medical and gjiral diagnostic and treat
'mentservices are not available within the facijligyalified con
sultantsor attending physicians shall be immediately availdble
&Patient should need this attention, or an adecamsgement

shallbe in place for immediate transfer of the patient to a general
10.72. hospital.
Note: Sections 50.36 (2) (c) and 50.38, Stats., were repealed by 260&a120. . . . ..
History: Cr. RegisterOctobey 2000, No. 538, &f11—-1-00. (d) 1. Nursing services shall be under the direct supervision
of a registered nurse qualified to caregsychiatric patients and,
HFS 124.26 Additional requirements for  psychiatric by demonstrated competence, to participate in interdisciplinary
hospitals. (1) DeriNniTioN. In this section, “psychiatribospi  formulationof individual treatment plans, to give skilled nursing
tal” means a special hospital thtmarily provides psychiatric care and therapwndto direct, supervise and educate others who
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103 DEPARTMENT OF HEALTH AND FAMILY SER/ICES HFS 124.29

assistin implementing the nursing component of each paent’ (e) “New construction” means construction for the first time
treatmentplan. of any building or addition to an existirgilding, the plans for

2. Registered nurses anther nursing personnel shall partici Which are approved after February 1, 1988.
pate in interdisciplinary meetings f&icting the planning and () “Remodeling” meang make over or rebuild any portion
implementatiorof nursing care plans for patients, including diagof a building or structure and thereby modify its structural
nostic conferences, treatment planning sessions and meetistrengthfire hazard characteexits, heating and ventilating sys
heldto consider alternative facilities and community resourcegems, electrical system or internal circulation, pseviously

(e) Psychological services shall be under the supervisian ofPProveddy the department. Where exterior walls are in place but
psychologisticensed under ch. 455, Stats. There shall be enodgffrior walls are not in place at the time of titective date of

psychologistsconsultants and support personnel qualified to: this chapter construction of interior walls shall be considered
1. Assist in essential diagnostic formulations; remodeling.“Remodeling” doesot include repairs necessary for

= ) ) the maintenance of a building or structure.
2. Participate in program development and evaluation; and y «gpecial care unit” means arganized health care service

~ 3. Participate in therapeutic interventions andhierdisct  which combines specialized facilities and &faf the intensive
plinary conferences and meetings held to establish diagnosgsreand management of patients in a crisis or potential crisis state.
goalsand treatment programs. “Special care units” include coronargare, suical intensive

() 1. The number ofocial work stdfqualified to carry out care,medical intensive care and burn units, but do not include
their duties shall be adequate for thaspital to meet the specific post—obstetricabr post-sugical recovery units or neonatal inten
needsof individual patients and their families and develop eomsive care units.

munity resources and for consultation to otherf staflcommu (3) ApprovaLs. The hospital shall keep documentation of
nity agencies. approvalson file in the hospital following all inspections by state
2. The social work staghall: andlocal authorities.
: : ; ; istory: Cr. RegisterJanuary1988, No. 385, &f2-1-88; emay. cr (5m), ef.
a. Provide psychosocial data for diagnosis and treatment s tmay. am: (4) (b), df 7-1-94:cr. (5m), RegisterAugust, 1994, No. 464,
planning; ?ff) S()—)l—(9)4; ar(n. ()4) (kk))), Registelanuary1995, 1%104339,;-:{ 2-1-95; emay. Ee;w(m)
. . . . . 4), (5), (6) to (10) to be HFS 124.28 to 124.3@¢5m), ef. 7-1-96 renum. (4), (5),
b. Provide direct therapeutic services; and (6)'t0 (10) to be HFS 124.28, 124.29, 124.32 to 124.46/m), RegisteDecember

c. Participatein interdisciplinary conferences and meeting996,No. 492, ef 1-1-97.
on formulation of a diagnosis ariceatment planning, including ] )
identificationand use of alternative forms of care and treatmengtt.]HlflfS 1_24|-2?] Iglfe _g()jrotf_ectlon. (1) BAjlc RESPONSIBILITY. H
. : : : tal shalprovide fire protection adequate to ensure the
(9) 1. The number of qualified therapists and therapist assist' NoSP!a! : .
antsshall be siffcient to provide needed therapeutic activities>aelyof patients, staind others on the hospitapremises. Nec

including, when appropriate, occupational, recreational aﬁﬁsarysafeguards suds extinguishers, sprinkling and detection

- : p . gevices fire and smoke barriers, and ventilation control barriers
Rgﬁ;ﬁgm erapyto ensure that each patient receives appropri shallbe installed to ensure rapid antkefive fire and smoke cen

2. The total number of rehabilitation personnel, includingOl'2 L Faciliti hall t th i
consultantsshall besuficient to permit appropriate representa_ . ( ) ':EhSAFZEOTgCOg!E: ac;ltzesl_s_fa mfee Cedr:Iplec%hﬂm
tion and participation in interdisciplinary conferences arekt visionsof the 0 edition of the Life Sa.ety Of e (LSC).
ings, including diagnostic conferences, whicfeaf the planning  (3) EQUIVALENT compLIANCE. An existingfacility that does

andimplementation of activity and rehabilitation programs.  hotmeet all requirements of the applicable Life Safety Code may
History: Cr. RegisterJanuary1988, No. 385, &f2-1-88. be considered in compliance with it if it achieves a passing score
on the Fire Safety Evaluation System (FSES) developetthdy
U.S. department of commerce, national bureau of standards, to
establishsafety equivalencies under the Life Safety Code.
History: Emepg. renum. from HFS 124.27 (4),fe7-1-96; renum. from HFS
HFS 124.27 General requirements and definitions. 124.27(4), RegisterDecember1996, No. 492, &f1-1-97; CR 04-040: and recr

(1) GENERAL. The buildings of the hospital shall be constructeg,z)'rg-n%t[)er“&“s{g-r @ égp%fj gkfgg‘%“&’&ﬂgg 2004 No_SEn241-04;
andmaintained so that they are functional for diagnosis and trea T
mentandfor the delivery of hospital services appropriate to the HES 124.29 Plans for new construction or remodel -

needsof the community and witdue regard for protecting the; ' ", : e B

’ - : ; . e hospital shafubmit its plans and specifications for an
health and safety of theatients.The provisions of this section ne?w construcfi)on or remodelingpto the depzrtment accort:b'ngy
apply to all new remodeled and existing construction Unlesl%efollowing schedules:

otherwisenoted. - .
. ) (1) Onecopy of preliminary or schematic plans shall be-sub
© DeriNTIONS. In this stubchapter. o o mitted to the department for review and approval;

(a) “Existing construction” means a building which isplace (2) Onecopy of final plans and specifications which are used
or is being constructed with plans approved by the departmegiyiqging purposes shall be submitted to the department for
prior to“the efective date C”,f this chapter _ reviewand approval before construction is started;

(b) “Full-term nursery” means an area in the hospital desig (3) |f on-site construction above the foundation is not started
natedfor thecare of infants who are born following a full-termyithin 12 months aftethe date of approval of the final plans and
pregnancyand without complications, until disclyad to a parent gpecificationsthe approval under sub. (1) shall be void and the
or other legally authorized person. plansand specificationshall be resubmitted for reconsideration

(c) “Intermediate nursery” means an area in the hospital-desig approval; and
natedfor the care of infants immediately following birth who (1) Any changesin the approved final plansfaetting the
require observation dugo complications, and for the care ofgpplicationof the requirements dhis subchapter shall be shown
infantswho require observation following placement in ¢hiéi-  on the approvedinal plans and shall be submitted to the depart
cal care nurseryuntil dischaged to a parent or other legally autho mentfor approval before construction is undertaken. The depart

Subchapter V — Physical Environment

rized person. mentshall notify the hospital in writingf any conflict with this
(d) “Life Safety Code” means the National Fire Protectiosubchaptefound in its review of modified plans and speciica
Association’s(NFFA) Standard 101. tions.
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Note: Plan approval by theepartment of commerce is also required for any negomputedon the basis of the total gross floor area of each build

WISCONSINADMINISTRATIVE CODE

constructioror remodeling of plumbing or private sewage systems, elevators-or stmg

agetanks.

Note: Copies of the 1967, 1973 and 1981 Life Safety Codes and related codes can

be obtained from the National Firferotection Association, Battery March Park,
Quincy, MA 02269. Copies are kept on file in thdicés of the bureau of quality

TABLE 124.31
Fee Part Based on Total Gross Floor Area

104

assurancethe secretary of state and the revisor of statutes. FEE
Note: The Department draws on the “Guidelines for Construction and Equipmd
of Hospitals and Medical Facilities”, 1983/84 edition, published by the U.S. bepd Area(Sq. Feet) Bldg. & Bldg. Area | HVAC Area
mentof Health and Human Services, for guidance in determining the adequac HVAC Only Only
specificdesigns.
History: Emeg. renum. from HFS 124.27 (5),feT-1-96; renum. from HFS Up to 2,500 $320 $270 $190
124.27(5), RegisterDecemberl996, No. 492, &f1-1-97. 2,501 - 5,000 430 320 240
) ) o 5,001 - 10,000 580 430 270
HFS 124.30 RE\_lle_W for compliance with this chap - 10,001 - 20,000 900 630 370
ter and the state building code. (1) The department shall 20,001 = 30,000 1280 500 780
review hospital construction and remodeling plans for con 30-001=20-000 1690 7550 590
pliancewith this chapter and for compliance with the state-co i i i i
mercialbuilding code, chs. Comm 61 to 65, with the exception 40,001 - 50,000 2,280 1,590 900
s.Comm 61.31 (3). Where chs. Comm 68%arefer to the depart | 50,001 - 75,000 3,080 2,120 1,220
mentof commerce, those rules shiaé deemed for purposes of| 75,001 —100,000 3,880 2,600 1,690
review under this chapter to refer to the departnoétealth and [ 100,001 - 200,00 5,940 4,240 2,120
family services. 200,001 - 300,00 12,200 7,430 4,770
(2) Beforethe start of any construction or remodeling projed 300,001 - 400,00 17,190 11,140 6,900
for a hospital, the plans for the construction or remodeling shi 00,001 - 500,00 21,220 13,790 9,020
be submitted to the department, pursuems. HFS 124.29, for Over 500,000 22.810 14.850 10,080

reviewand approval by the department. ) . (c) Scope of feeThe fees indicated inable 124.31, relating
(3) Thedepartment shall have 45 workidgys from receipt {5 pyijlding and heating, ventilation and air conditioning plans

of an application for plan review and a#iquired forms, fees, jncjyde the plan review and inspection fém all components,

plans and documents to complete the review and approvghethersubmitted with the original submittal or at a latete.

approvewith conditions or deny approval for the plan. Componentgovered by that fee are:

History: Emeg. cr eff. 7-1-96; cr Register December1996, No. 492, &f ildi | .
1-1-97corrections in (1) made under s. 13.93 (2m) (b) 7., Stats., Redateary 1. Building plans;
1999,No. 517corrections in (1) made under13.93 (2m) (b) 6. and 7. Stats., Regis . Heating, ventilation and air conditioning plans;

ter September 2003 No. 573. i i
P . Bleacher plans for interior bleachers only;

2
3
HFS 124.31 Fees for plan reviews. (1) GENERAL. The 4. Fire escape plans;

fees established in this section shall be paid tdépartmentor 5. Footing and foundation plans; and
providing plan review servicesnder s. HFS 124.30. The depart 6. Structural component plans, such as plans for flooraufd
mentmay withhold providing services from partigbo have past trussesprecast concrete, laminated wood, metal buildings, solari
dueaccounts with the department for plan review services. Thgsand other similar parts of the building.
fee for review ofplansshall be based in part on the dollar value (4) Byilding alteration. 1. The examination fee for review of
of the project, according to the schedule under sub. (2), EF"‘m'”_I%Iansfor alteration of existing buildings and structures ugder
on the total gross floor area in the plans, as found in sub. (3). Thg remodeling or revievof tenant space layouts shall be deter
total fee for plan review is determined under sub. (4). Fees fifinedin accordance withable 124.31 on the basis of the gross
review of partial plans, for revision of plans, for extension of plafjgor area undeyoing remodeling
approvaland for handling and copying, and provisions for the 2 Thefee specified i '

: . . pecified in subd. 1. shall be based on the actual
collectionand refund of fees, are found in sub. (5). grosssquare footage of the area being remodeled. When remodel
(2) FEEPARTBASEDONPROJECTDOLLAR VALUE. The partofthe ing of an individual building componentfatts building code
feebased on project dollar value shall be as follows: compliancefor a lagerarea, the fee shall be computed on the basis

(a) For projects with an estimated dollar value of &8  of the total square footage of théeated area.
$5,000,$100; (4) TOTAL FEEFORREVIEWOFPLANS. To determine the total fee
(b) For projects with an estimated dollar valoleat least for review of plans, the department shall:
$5,000but less than $25,000, $300; (a) Add the fee parts from subs. (2) and (3); and
(c) For projects withan estimated dollar value of at least (b) Multiply the sum obtained in pag) by 0.95.
$25,000but Ies_s than $100,000, $500; (5) OTHER FEE PROVISIONSRELATED TO REVIEW OF PLANS. (&)
(d) For projects with an estimated dollar valoeat least Fee for miscellaneous plan#discellaneous plans are plans that
$100,000but less than $500,000, $750; haveno building or heating, ventilation and air conditioning plan
(e) For projects withan estimated dollar value of at leassubmissionsand for which there may not la@ associated area.
$500,000but less than $1 million, $1,500; Thefee for a miscellaneous plan shall be $281s fee is for plan
(f) For projects with an estimated dollar value of at least $gviewand inspection. Miscellaneous plans include:
million but less than $5 million, $2,500; and 1 Footing and_foundation plans submitted prior to the sub
(g) For projects with an estimated dollar value of $5 milliofissionof the building plans;
or more, $5,000. 2. Plans for industrial exhaust systems for dust, fumegsors
(3) FEEPARTBASEDONTOTAL GROSSFLOORAREA. (a) General. andgases, for government-owned buildings only; -~
The part of the fee based on total gross floor area shall be-as pro 3. Spray booth plans, for government-owned buildings only;
videdin Table 124.31 subject the conditions set out in this sub 4. Stadium, grandstand and bleacher plans, and interior
section. bleachemplans submitted as independent projects;
(b) Building, heating and ventilatioriThe fees in dble 124.31 5. Structural plans submitted as independent projects, such as
applyto the submittal of all building and heating, ventilation andocks, piers, antennae, outdoor movie screens @vgbrvation
air conditioning (HVAC) plans. A fee foreview of plans shall be towers;and
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6. Plans for any building component, other than building aridr handwashing and for carrying out adequate isolagch
heating, ventilation and air conditionireybmitted following the niques.
final inspection by the department. History: Emeg. renum. from HFS 124.27 (7),fe7-1-96; renum. from HFS

L . 124.27(7), RegisterDecember1996, No. 492, &f1-1-97.
(b) Fee for permission to start constructioihe fee foper
missionto start construction shall be $80. This fee shall apply only HES 124.34 Patient care areas. (1) NURSING STATION
to applicants proposintp start construction prior to approval ofor ApminiSTRATIVE CENTER. Each nursing station or administra
their plans by the department. tive center in patient care areas of the hospital may be located to
(c) Fee for plan evision. The fee for revision of previously servemore than one nursing unitut at least one of these service
approvedplans shall be $100. This paragraph applies vptems ~ areasshall be provided on each nursing flobne station or center
arerevised for reasons other than those that were requested bystradl contain:
departmentThe department may not clgara fee for revisions  (a) Storage for records, manuals and administrative supplies;
requestedby the department as a condition of origimddn and
approval. (b) An area for charting when the charts of patients are not
(d) Fee for extension of plan agpral. The examination fee maintainedat patient rooms.
for a plan previouslapproved by the department for which an  (2) Starr ToILET RooM. In new construction, a stafoilet
approvalextension beyond the time limit specifiedthis chapter room and washbasin shall be provided on each nursing unit.
shallbe $75 per plan. (3) UTiLiTy AREAS. (a) A utility roomfor clean linen and other
(e) Collection of fees.Fees shall be remitted at the time theleanarticles shall beeadily accessible to each nursing unit. The
plansare submitted. No plan examinations, approvals or inspgoom shall contain at least:
tions shall be made until fees are received. 1. Storage facilities for supplies;

(f) Handling and copying feed.. The department shall cbar 2. A handwashing sink; and
ahandling fee of $50 per plaa the submitting party for any plan 3 \wark counters.
thatis submitted to the department, entered into the deparsment’

systemand subsequently requested by the submitting party 100, o7 yijy accessible teach nursing unit. The room shall include
returnedprior to departmental review atleast:

2. The department maghage a photocopying fee of 25 cents 1 A gjinical sink or equivalent flush rim fixture:
perpage to anyone who requests copies of construction or femod

(b) A utility room for soiled linen and other soiled articles shall

eling plans, except thatfae of $5 per plan sheet shall be gear 2. A handwashlng. sink;
for reproduction of plan sheetsdar than legal size. 3. A work counter;
History: Emen. cr ef. 7-1-96; cr Register December1996, No. 492, &f 4. A waste receptacle; and

1-1-97. 5. Alinen receptacle.

(4) SHoweRORBATH. A shower shall be provided for evel§

HFS 124.32 Patientrooms —general. (1) BEDCAPAC-  matemity patients and a bath or shower for every 15 patients other

ITY. Each hospita$ bed capacity may not exceed t@pacity nan maternity patients.

approvedby the department under sub. (4). (5) EQUIPMENT AND SUPPLIESSTORAGE. There shall be sfif

_(2) Privacy. Misual privacy shall be provided for each patiengientspace in the patient care area for storage of equipment and
in multi-bed patient rooms. In new or remodeled constructiogypplies.

cubiclecurtains shall be provided. _ _ (6) CORRIDORS AND PASSAGEWAYS. Corridors and passage
(3) ToiLET ROOM. (&) In new construction, each patient roonyaysin patient care areas shall be free of obstacles.
shallhaveaccess to one toilet without entering the general-corri 7) HOUSEKEEPINGCLOSET. A housekeepingloset shall be

dor area. One tpllet room shall serve no more than 4 bed; an(% idedon the nursing unior suficient cleaning supplies and

morethan 2 patient rooms. Randwashing sink shall be providedequipmentshall be readily accessible to the nursing unit.

eitherin each patiens’room or in the adjoining toilet room. gy pent carL sysTem. A reliable call mechanism shall be
_(b) In new and remodeled construction, the door to the patigfibvided in locations where patients may be left unattended,

toilet room shall swing into the patient room, or two-way hardncluding patient rooms, toilet and bathiageas and designated

wareshall be provided. high risk treatment areas from which individuals may need to
(c) The minimum door width to the patient toilet room shall beummonassistance.

36inches (91.4 cm) for new constructiand 32 inches (81.3 cm) 12T2§7023y: REm_etg- renum. kIrnggHGFS,\l 12219227 Sﬁ’;l{%? renum. from HFS
for remodeled construction. -21(8). RegisterDecember1996, No. 492, :

(4) MiNiMUM FLOORAREA. Theminimum floor area per bed  HFS 124.35 Additional requirements for particular
shallbe 80 square feet in multiple patient rooms and 100 squ@eient care areas. (1) SPECIAL CAREUNITS. (@) In new con
feet|.n smgle patientooms. The distance between patient beds §iruction,viewing panels shall be provided in doarsd walls of
multi-patientrooms shall be at least 3 feet. specialcare units for nursing stabbservation of patients. Gur

(5) MINIMUM FURNISHINGS. () A hospital-type bed with a tainsor other means shall be provided to cover the viewing panels
suitablemattress, pillow and the necessary coverings shall be préhenprivacy is desired.

vided for each patient. (b) In new construction a sink equipped for handwashimg)
(b) There shall be a bedside table or stand and chair for eadfilet shall be provided in each private patient room on special
patient. careunits. In multi-bed rooms at least one sink and one toilet for

each6 beds shall be provided. Individual wall-hung toilet facili
articlesand other personal belongings of patients. tieswith privacy curtains or another means of safeguarding pri

History: Emeg. renum. from HFS 124.27 (6),fef-1-96; renum. from HFS vacy may be substituted fo_r a toilet r°9m- i
124.27(6), RegisterDecember1996, No. 492, &f1-1-97. (c) 1. In new construction all special care unit beds shall be
arrangedo permit visuabbservation of the patient by the nursing
HFS 124.33 Isolation. Rooms shall be provided fte staff from the nursing station.
isolationof patients whose condition requires isolation for physi 2. In existing facilities, if visual observation of special care
cal health reasons. These rooms shall have appropriate facilitiedt beds is not possible from thersing station, stéfig or televi

(c) There shall be adequate storapace for the clothing, toilet
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sionmonitoring shall permit continuous visual observation of the (e) In new construction, in addition aghting for general
patient. room illumination, adjustable examination and treatment lights

(d) Innewconstruction the dimensions and clearances in spgallbe provided for each labor bed.
cial care unit patient rooms shall be as follows: (f) In new construction, if there is a recovery room, the room
1. Single bed rooms shall have minimum dimensions of £all contain at leas? beds with a minimum clear area of 80
feetby 12 ?eet' squarefeet per bed. There shall be a minimum of 4 kegtveen

) . . beds or stretchers and between a bed and wall except at the head
2. Multi-bed rooms shall have a minimum side clearan(‘(ﬁ the bed.

betweerbeds of at least 7 feet; and (5) NurseryuniTs. If the hospital has a maternity service, a

3. In all rooms the clearance at each side of eadshall be gonaratenursery or nurseries for newborn infants shall be pro
not less than 3 feet 6 inches and the clearance at the foot of eggRqwhich shall have:

bed shall be not less than 5 feet, ) . (a) In new construction, a connecting workroom with a work
(2) PsycHiaTRIC UNITS. The requirements for patient roomsgounter refrigerator sink equipped for handwashing astdrage

unders.HFS 124.34 apply to patient rooms in psychiatric nursingea;

unitsand psychiatric hgspltals except qs follows: (b) In new construction, a nursing station or administrative
(a) In new construction and remodeling afséahegency call centerlocated within or adjacent to the nursery;

systemshall be included. Call cords from wall-mounted stations (c) Size specifications for the nurseag follows:

of individual patient rooms may be removed when justified by 1. For a full-term nursey®4 square feet per bassinet:

psychiatricprogram requirements. ) ' ; -
(b) Doors to patientooms and patient toilet room doors may - FOr an intermediate nurseB0 square feet per bassinet;

not be lockable from the inside. 3. For an isolation nurserg0 square feet per bassinet; and
(c) Patients’ clothing and personal items may be stored in a 4 For all nurseriesy minimum of 2 feet between bassinets,
separatelesignated area which is locked. exceptthat in new construction the minimum distance between

bassinetshall be 3 feet;

(d) Moveable hospital beds are not requireddonbulatory (d) The following equipment:

patients. _ : ! _
(3) SURGICAL AND RECOVERYFACILITIES. (@) Facilities within 1. An infant sleeping unit for each infant;
the sugical suite shall include: 2. Aclock; and
1. At least one room equipped for gary and used exclu 3. At least one approved isolation-type sleeping unit;
sively for that purpose. (e) Space for necessary housekeeping equipment in or near the
2. A scrub room or scrub area adjacent to the room used fétrsery;and
surgery. () An examination area and work space for each nursery
3. A clean-up or utility room. (6) IsoLATIONNURSERY. (&) If an isolation nursery is provided

4. Storage space for sterile supplies. In new construction:

5. In each operating room, means for calling for assistance_in 1. The isolation nursery shall be within the ggneral nursery
anemegency. areaand may not open directly to another nursery; and

. S . 2. Access to the isolation nursery shall be througharae
roo.?q'or%fg;eepmg facilitieadequate to maintain the operatlnqoom which shall have at least a siauipped for handwashing,
o o . _gowningfacilities, an enclosed storage space for clean linen and

7. A flash sterilizerunless sterilization facilities are accesslequipmenta charting area, a closed hamper for disposal of refuse
ble from the sugery area. anda work counter

(b) The sugical suite and necessary facilities shall be located (b) A private patient room with handwashing facilities may be
andarranged to discourage unrelatedficahrough the suite.  ysedas an isolation nursery

(c) The room or rooms for postanesthesia recovery gicalr (7) POSTPARTUMLOUNGE AREA. The lounge and dining room
patientsshall at minimum contain enedications storage area,whenprovided for maternity patients shall eparate from other
handwashing facilities and digient storage space for needecareas.
suppliesand equipment. History: Emeg. renum. from HFS 124.27 (9) fef-1-96; renum. from HFS

(d) Oxygen and suctioning equipmeshiall be available in the 12427(%) RegisterDecemberl996, No. 492, éf1-1-97.

surgicalsuite and recovery rooms. HFS 124.36 Other physical environment. (1) RaISED

(4) LABOR AND DELIVERY UNITS. (a) The labor and delivery rrespoLps. Raised thresholds shall be easily crossed by equip
unit shall be located and arranged to discourage unrdtatd menton wheels.

throughthg _u'nit. o ) ) i (2) EMERGENCY FUEL AND WATER. The hospital shall make
(b) Facilities within the labor and delivery unit shall includeprovisionfor obtaining emeyency fuel and water supplies.

1. At least one room equipped as a delivery room and used(3) EMERGENCY LIGHTING SYSTEM. The emagency lighting

exclusivelyfor obstetrical procedures; systemand equipment shall be tested at least monthly
2. A labor room adjacent to or near the delivery room,; (4) DIAGNOSTIC AND THERAPEUTIC FACILITIES, SUPPLIES AND
3. A scrub-up room adjacent to the delivery room; EQUIPMENT. Diagnostic and therapeutic facilities, supplies and

equipmenthall besuficient to permit medical and nursing $taf
to provide an acceptable level of patient care.
P : : (5) WALLS AND CEILINGS. Patient rooms and patient care areas
su Siiegoiiﬂgrﬁﬁtlamm closet with room for housekeeplngsha”have walls and ceilings with smooth, washable surfadtes.
P - ) . walls and ceilings shall be kept in good rephoose, cracked or
(c) A means of calling for assistance in an egeacy shall be peelingwallpaper and paint on walls and ceilings shall be replaced

4. A clean—-up or utility room with a flush—rim clinicaink;
and

locatedin the labor and delivery unit. or repaired. Vaishableceilings shall be provided in &y rooms,
(d) Oxygen and suctioning equipmeshiall be available in the deliveryrooms, the nursenntensive care units, recovery rooms,
laborand delivery unit. kitchens,dishwashing rooms, janitor closets and utility rooms.
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(6) FLoors. All floor materialsshall be easy to clean and havéionsaddresses hospitals located in urban areas that want to apply for reclassification
wearandmoisture resistance appropriate for the location. Floof ”‘i:‘(')x’_s"gf‘r'fe'g Gt of. 9-12-08; cr Register January 1999,No. 517, ef
in areas used for food preparation or food assembly shall Dg-ggpmep. i (5), ef. 3-21-03; CR 03-042: am. (4), ¢5) Register September
water—resistanand grease—proof and shall be kept clean and 4603No. 573, eff 10-1-03.
goodrepair

(7) Coros. Electrical cords shall be maintained in good repair HFS 124.39  Designation as a critical access hospi -

(8) CARPETING. (a) Carpeting may not be installed in roomi@l- (1) EuciLTy. Except as provided under sub. (2) (a), to be

usedprimarily for food preparation and storage, dish and utengllligil%ifgﬁ gfetsk:gr}gﬂg\?viﬁ;.a critical access hospital, a hospital

washing,cleaning of linen and utensils, storage of janitor-su . )
plies, laundry processing, hydrotherafyileting and bathing, (&) A hospital approved bthe department under this chapter
residentisolation or patient examination. to operate as a hospital.

(b) Carpetingjncluding the underlying padding, if grghall (b) LOCE;\ted in an area outside of a metrqpolltan statistieal
havea flamespread rating of 75 or less when tested in accordafégefined in 42 USA395ww(d), or located in a rural area of an
with standard 255 of the National Fire Protection Associatiortifbancounty
National Fire Codes, 1981 edition, or a critical radiant flux of (c) Located mor¢han a 35—-mile drive from another hospital
morethan 0.45 watts per square centimeter when tested in accandcertified bythe department under sub. (2) as a necessaty pro
ancewith standard 253 of the Nation@ire Protection Associa vider of health care services to residents in the area.

tion’s National Fire Codes, 197&ition. Certified proof by the  (d) A hospital that has a provider agreement to participate in
manufacturenf this test for the specific product shalldeilable medicare in accordance with 42 CFR 485.612.

in the facility Certification by the installer that the material A hospital that h ; he fecenal
installedis the product referred to in the test shall be obtained t&éefz,r meodsigg?etagé ;Z;g;%eggr\?iiiggﬁtﬁ?b%thgspital for
the facility. Carpeting may not in angase be applied to walls gurposesnf medicare reimbursement.

S

exceptwherethe flamespread rating can be shown to be 25 or less.
(2) APPLICATIONFORCERTIFICATION AS A NECESSARYPROVIDER

_ (9) AcousricaL TiLE. - Acoustical tile shall be noncombus oAy area. (a) 1. A hospital meeting the criteria under sub. (1)
tible. (@), (b),(d) and (e) may apply the department for certification
(10) WasTeBAsKETs. Wastebaskets shall be made of nonconasa necessary provider of health care services to residents in its
bustiblematerials. areaif it cannot meet the criterion under sub. (1) (c) that it be
(11) Fire reporrT. All incidentsof fire in a hospital shall be locatedmore than a 35-mile drive from another hospital.
reportedto the department within 72 hours. 2. A ruralhospital meeting the criteria under sub. (1) (a), (d)
History: Emeg. renum. from HFS 124.27 (10)f.€7-1-96; renum. from HFS and(e) may apply to the department for certification as a Reces
124.27(10), RegisterDecember1996, No. 492, &1-1-97. saryprovider of health care servicesresidents in its area if the
rural hospital cannot meet the criteria under sub. (1) (b) and (c).

3. Application under subd. 1. or 2. shall be made in aecord
ance with a format provided by the department.

HFS 124.37 Applicability. This subchapter applies to the Note: To obtain the format for the application, write or phone: Bureau of Quality
departmentind to all hospitals designated by the department AgsuranceRO. Box 2969, Madison, W1 53701-2969; (608) 266-7297.

Subchapter VI — Critical Access Hospitals

critical access hospitals. (b) Uponreceipt of a completed application from a hospital for
History: Emen. ct, ef. 9-12-98 cr. Register January 1999, No. 517, &  certification as a necessary provider of health care services-to resi
2-1-99. dentsin the area, the department shall review the application and
o _ shallapprove or disapprove it within 60 days of receipt.
HFS 124.38  Definitions.  In this subchapter: (3) APPLICATION FORCRITICAL ACCESSHOSPITALSTATUS. (a) A

(1) “Clinical nurse specialist” means a registered nurse wihaspitaleligible under sub. (1) or (2) (a) for designation esta
is currently certified as a clinical nurse specialist by a national ceal access hospital may apply to the department for designation.
tifying body that is recognized by the state board of nursing. Application shall bemade in accordance with a format provided

(2) “Network hospital” means a full-time, general hospitaby the department. o _
that has an agreement with a critical accleespital to provide Note: To obtain the format for the application, write or phone: Bureau of Quality
! ! . | A 0. Box 2969, M WI 53701-2969; 266-7297.
ongoingacute carservices and other services for patients tran§SuranceR0. Box 2969, Madison, W1 537012969 (608) 266-729

ferredor referred from the critical access hospital. (b) Uponreceipt of a completed application from a hospital for

3) N i . istered ho | designationas a critical access hospital, the department shall
(I) u_;sedprac lioner” means a regli ere nu_rse\IN 01S CUoyiewthe application and shall determinghié applicant meets
Ler:jtykt]:ert_l led as a n(ljths;e Eractltlongr é’ af national certifying,e federal conditions of participation imedicare for critical
ody that is recognized by the state board of nursing. accessospitals under 42 CFR 485.601 to 485.645, and, if-appli
(4) “Rural health plan” means a plan approved by the federgdble,42 CFR 412.103(a)(1). the applicant hospital meets those
centersfor medicare and medicaid services thegcribes how the federalregulations and all requirements undeHsS 124.40 and
departmentwill implement and administer parts of the federal24.41,the department shall, within 90 days after receipt of a
medicarerural hospital flexibilityprogram--~critical access hos completedapplication, recommenckrtification of the hospital as
pitals———unded2 USC 1395i———4. a critical access hospital to the federal centers for medicare and
(5) “Rural hospital” means a hospital that was initiallymnedicaidservices.
approvedas a hospital prior tdanuary 1, 2003 and is located in_Note: The federal Centers for Medicare and Medicaid Services will notify the
acounty that has at leaspartion of a rural census tract of a Metro Departmenand tr_1e appllc'ar.n hqspltal of the certification decision. )
politan Statistical Area (MSA) as determined under the most (€) Following notification by the federal centers for medicare
recentversion ofthe Goldsmith Modification as provided in 42&ndmedicaid services that it has accepted the deparsreentifi
CFR412.103(a)(1). cationrecommendatiorthe department shall issue a certificate of
Note: The most recent version of the Goldsmith Modificatsndetermined by approyalthat establishes the appllcmCrltlcaI access hosp|tal
the Office of Rural Health Policy (ORHP) of the HeaRtesources and Services Statusin the state.
Administrationis available vidhe ORHP website at http:/ruralhealth.hrsa.gov/ipub/ History: Emeng. cr eff. 9-12-98; cr Register January 1999, No. 517, eff
Goldsmith.htmor from the U.SDepartment of Health and Human Services, Healtlp-1-99;emeg. am. (1) (intro.) and (e), (2) (a) and (3}, 8-21-03;CR 03-042: am.
Resourcesind Services Administration, fie of Rural Health Poligys600 Fishers (1) (intro.), (a), (b), (e), (2Ya) and (3) Register September 2003 No. 578, ef
Lane,Room 9A-55, Rockville, MD 20857. 42 CFR 412.103 of the federal requla0-1-03.
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HFS 124.40 Requirements for a critical access hos -  ordays during a weeky which the facility must be open, and with
pital. (1) OPERATIONAS A HOSPITAL. A critical access hospital the provisions of subchs. 11l and IV relating to $iad require
shall comply with all provisions ofhis chapterexcept as pro ments,except that the facility is required noake available emer
videdin this section. gencycare services pursuant to sub. (4) and shall have registered
(2) BED COMPLEMENT. (@) A critical access hospital shallnursesavailable on a 24-hour basis as required.tiyFS 124.13
maintainno more than a total of 25 beds to be used exclusively 39 (2)-
acuteinpatient care. (b) Inpatient cae services.Inpatient care under sub. (3) may
(b) If thecritical access hospital has an agreement establistR&Provided by a physician assistant, nurse practitioner or clinical
under42 USC 1395tt governing tHeospitals maintenance of Nursespecialist subject to the oversight of a physician who need
swing beds, the critical access hospital may maintain not mdiet be present in the facility
than25 inpatient beds to be used interchangeably for acute cardc) Special servicesA critical access hospitatay make avail

or swing—bed services. ableany services provided by dtahder ss. HFS 124.1524.16,
(c) A critical access hospital may have up to 4 additional pé'r24-171124-18*124-.19* 124.20, 124.21, 124.22, 124.23 or 124.25
manently—place@4-hour observation beds. on a part-time, df-site basis under arrangements as specified in

" . 42 USC 1395x(e).
(3) LIMITS ONACUTE INPATIENT STAYS. A critical access hospi - .
tal shall provide inpatient care for periods not to exceed an annuaf®) REFERRAL AGREEMENT. A critical access hospitahall |
averageof 96 hours per patient. The hospital shall record eaﬁﬁ‘.’ea written agreement with one or more network hospitals
patient'sstay and any longer inpatiestay because transfer to aich shall address all of the following:

network or other hospital is precluded due to inclement weather(2) Transfer and referral of patients from the critical access

or other emagency conditions. hospital. o

(4) EMERGENCY CARE SERVICES. (a) A critical access hospital ~ (P) Development and use of communication systems.
shall make emagency services available ored—-hour-a—day-  (c) Provisionof emegency and non—-emgency transporta
basisand in accordance with the rural health plan. tion.

(b) Emepgency services shall be provided by a practitionerH(d) CreEdentiaIin? gflgr%;essgn’él' S‘tjﬂfnd quEg‘g;yNasilllgagce-
; i ; ; f istory: Emeq. ct ef. 9-12-98; cr Register January ,No. , ef
with training or experience iemegency care who is on call and, 75e% (ST O = 5 v o) (@) Register September 2003 No. 573,
immediatelyavailable by telephone or radio contact, and avai. 10-1-03; CR 04-040° am. (2) (2) and (b) Registerember 2004 No. 587, fef
ableon-site within 30 minutes on a 24-hour—-a—day bdsishis 12-1-04.
paragraph’practitioner” means a physician, a nupactitioner

or a physician assistant. HFS 124.41 Rural health plan. Before implementation

5) S G L A critical hospital shall of the state medicare rural hospital flexibility program pursuant to
( )I T’f‘chF't'\r‘]G' (@) .eneraf. bcr;]lca}“accgsl\s/ Ofp' ah S ?h 42 USC1395i-4for the establishment of critical access hospitals,
comply with the provisions of subchs. 11l and IV only When e qenartment shall develop a rural health plan. The department

facility hasone or more patients receiving care in the facilitty ) 5pmit the rural health plan to the federal centers for-medi
Whenthe facility does not have any inpatients, the facility ne re and medicaid services for approval.

not comply with thefederal conditions of participation of a hospi ™ igiory. Emen. cr ef. 9-12-98; or Register January 1999, No. 517, o
tal under medicare relating tbe number of hours during a day 2-1-99,CR 03-042: am. Register September 2003 No. 5731@&$1-03.
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